rfiicat be executed within 24 haurs after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 


Page 4 may be retained by the haspital ar attending physician. 
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\ MARYLAND STATE DEPARTMENT OF HEALTH 
\3 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
1)9 iz 
oS 97496 CERTIFICATE OF DEATH 17486 
ss 
ee aa 1) Pace oY DEATH 2. USUAL RESIDENCE (Where decaosed lived, if institution: Residence before odmission) 
253 0. COUNT o. STATE b. COUNTY 
27 5b Montgomery MARYLAND Maryland Montgomery 
2356 B. CITY DR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CY DR TOWN (IF outside corporote limits, write RURAL ond give neorest town 
S 
= 2e0 write RURAL ond give neorest town) poe 
55 Bethesda 26 minutes Kensington 
een d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | ¢. STREET ADDRESS RESIDENCE 
Fo We: end 
Se as The Glinical Center, Bethesda, Md, 20014) thews Lane ves [] no Dy 
+ . NAME OF First Middle Lost 4, DATE Month 
Sseho[ m 
a=) DECEASED OF 
BSE 6 LL (ype or prin Ma. Frances. accard DEATH Decembs 66 
Bes ofS xe 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [X] | B DATE OF BIRTH 9, AOE (in yoo: TFUNDER 1 YEAR| IF UNDER 24 HRS. 
Beso O, male | White wioowen [] ——oworctod | 14 June 1959 ay 
Soh ec Py lo. ive kind of work done . |. BIRTHPLACE (Coun' tote, or foreign country, ts 
s ® aio USUAL OCCUPATION (Give kind of ward TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or forei ) 12. CITIZEN OF WHAT 
SS during most of working life, even if retired) INDUSTRY COUNTRY 2 
5S BO Student. 
Ss co ° 
32 SO ey : a5) Ee 
Ba O | 18 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Z-<8 
a5 aid Donald A ard Mary K. Davis 
= ¢ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT, ress 
SE sao (Yes, no, or unknown) |(If yes give wor or dotes of service eet ia The Medical Recoré# 
S A 
EE aia Q ae None he Clinical Center, 
= ag 3 wu 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) aa BETWEEN 
£595 Hn T 1. DEAT : 
SeEe 6 7. a) "2 incre Cus «Probable Ventricular Bradycardia lea ieis crested) 
eS PTs DUE 10 
ope) 
3 S Conditions, if ony, which gove (0) Pacemaker Failure 
22 Ey ° tise to immediote couse (0), DUE 0? | = > ee 
fq stoting the underlying couse 
s2 on aie (Ventricular septal defect and complete heart bloqk 2 years 
2.80 = 
4 87500 5 | [PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) DS WATOR 
£=3=emale 
2334 = yesX¥H NO (] 
sea = = [200. ACCIDENT WAS UNDERLYING LI] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
Bg Seo |B | treme norey NICAL cxAMINER 
oo, 2%] [ia 2 
pe fas} 2) |S [20 TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Storey 
£20 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
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aes a) saw the deceased alive anDecember 31 19_64G, and that death accurred at 12 :<7™M, fram causes and an the date stated abave. 
ese ; , ke ATTENDING Wie ne “sth pee 
eee MD. _ PHYS. ()_omrecrorn C1 pays. Di] Dec. 31, 1966 
Smee 
re 
Boot 
StS | %o. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town! County) (tote) 
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meso Bubprgvay ect e 
ef 1/3/67 Gate of Heaven . Sg " 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¥7495 CERTIFICATE OF DEATH 17487 


|. PLACE OF ue 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. CON a 0, STATE b, 

MARYLAND eg hbrvel~ 
THOR ate side corporate Ti c ay OFSTAY IN 1b |]  CIDEQR TOWN (if autside corporate limits, write RURAL and giy 
Bg We RURAL angie neore tawn) a } fee 


d rise pF HOSPITAL OR INSTITUTION (If nat in hospital, give . a d. STREET ee 


a g 
3 Kenetr Wi, First ii Middle Last “e 4 DaTE Month Day Year 
, y f - 
(ype or print) <P yo MEA Sia Sorc. DEATH VE» “tee 
S. SEX 6 COLOR OR RACE | 7. MARI*<D [-] NEVER MARRIED JA / DATE OF Ta D REE tn ye TUYERE rine ARS. 
t_birthdos i D ui Min. 
wt ity wows [] pivorceD “] Zo (Gel Soo (oe eae le ed ae 
100. USUBt OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during gap of warking life, even if retired) INDUSTRY COUNTRY? 
~d Z 4 eG 4-5/7 
13. FATHER'S NAME (eee 14. BHOTHER'S MAID SSANAME z 
SraZZesy if Z ZZ LLC A 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? T6, SOCIAL SECURITY NO. 17. INFORMANT eB ae Te ZB pers 


(Yes, no, or unknown) {{If yes give wor or dotes of service! None Z ES HX Zo ca Typ y, / 


INTERVAL BETWEEN 
INSEF AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: ; v4 ee 


IMMEDIATE CAUSE (a) lee ph al. 


‘ A DUE TO 
ditions, if ony, which /, , wy) z a 
cntinsitom winsome» wy Vira Daretidy Vastrenlla f cophers 


stating the underlying cause wl te 
be sor (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. ele 


no [] 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
Hour o.m. Whi Not While factory, street, affice bldg., etc.) 
pm. ud atwork CL) otwok C] 


. T certify that (1} (this ee Wes the ae Tromaee_ Ls WG, rhe fo 19 = that (I) (we) last 


saw the deceased olive on GG, and that death accurred o * Mh, from causes ond on the date stated above. 


aT 


2b. DATE SIGNED 
ATENONG yap HE, STAFF 
SOM cee babe: MD. oirecror C] pus. 


(i mic BMES oy P24 Sfn" "ae eee thideenoen ( es Bxk Bk 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ” (County) (Stote) 

12-17-66 Silver Spring, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. ay eee URE 
ROBERT A. PUMPHREY, Bethesda, Maryland|,,, DEC 23 1966 i tag an a 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PU an 
¢s 


icate be executed within 24 hours after 


a CERTIFICATE OF DEATH 0 
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£ = %, MARYLAND ¢ on '* 
25 007. OMB ey D7. b 4 =o 
~ S 3 b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, writa RURAL and give LF. town) 
es 5 aria RURAL and giva naaras! town) ie 
38% W/TRY I 3 ments EKG (OU) —_= 
we a ¢ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS co Ba cae 
eos A 
Suk 9b 77 Veter hee Home oF Kes? tne || Waters Road ___| ves [] no Bd 
3s Bn STS Sy GE aE ~ Middle s Tet | 4. DATE Month Bay ‘Year 
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eoc T i Fi; 2sta : 
ae Type orem) RCE L KET A ‘Sx ie FFE R DEATH «= QS 2 19 GC 
ee 5. SEX “To ‘OR RACE) 7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE er. IF UNDER YEAR| IF UNDER 24 HRS. 
af FE re) , e ‘Months| Deys | Hours | Min. 
wipowe [Et pivorceo[]| CC/* /3, SPOR Ae 
Eo : 
$ 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPCACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se dona during most of working en if retired) a USI 
= . a %, a 
a Hause ba ae CKREd- Ce a 3 
ag 1: FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cD 
£8 Ce Hi —_— 
See | Kedkek’ Yoleniwé berth lop tgoke ‘ 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yas, no, or unkown) | (Ifyasgivewaror datesofsarvice) D 


No_ - None 
1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) 
PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e). 
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‘) INTERVAL BETWEEN 
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ATTENDING. MED. STAFF si E| 
mo. | PHYS. EJ virecton [) Pays. [ uyrufee 
22d. ADDRESS — i 
i John G. Fawcett D 


22c. PHYSICL, 
NAME 


wsonsville, Md 


23d. LOCATION (City, town or county) 


— 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
Oo 


director, page 3 should be detached for use as the burial-transit permit. 


Z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
U 9 ee 

a 5 < u ves [] no 
Fa] “ = | 202. ACCIDENT UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part ll of item 1B.) 

mes & | op CONTRIBUTI CAUSE OF DEATH 

> ae G | ((F EITHER, NOTIFY MEDICAL EXAMINER) 

2 = —. ~~ $$$ 
2a & | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stote) 
8 < g Bares While __ Not While factory, streel, office bldg. ate.) | 3 
#39 ; 
aok to hat (1) (we) fast 
<aZV 
a 9. i and that death oc: AiYyrom the causes and on the date stated above, 
OB 22b. DATE 
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OD 
ee 
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ae 


Burial Dec.24,1966 Mt. Tabor 


sl RG eky Rape.) MAGS é 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR 25h. ae SIGNATURE 
Olin L. Molesworth, Damascus, Md. Bee 8 Web [yeontn, 
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that the death certificate be executed within 24 haurs after death. 


The law requir 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
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pletely 
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and in an' 


ician and cam, 
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should be filed with the State Dept. af Health prior ta burial 
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17437 CERTIFICATE OF DEATH 17489 


], PLACE OF DEATH 2, USUAL RESIDENCE (Where daceosed lived, if institution: Residence stitution: Residence before odmission) 
0. COUNTY 


0, STATI b. COUNTY 
Llont Gomme 2 MARYLAND BE Ea at a a 
b. CITY OR TOWN (If autside, . its, cc. LENGTH DF STAY IN Ib GQ ‘ OR TO’ < autside corporate limits, write RURAL and givé nearest town) 
G f1405 _.- 


ite RURAL and gi 
o£ _ 42D. 


d. STREET ADDRESS a BRE we 
[poor eA loti 
3. NAME OF st Middle 4 DATE Manth Day Year 
(Type or print) me (AAR bam Dec. 2eé 
SEX 7, MARRIED NEVER MARRIED [-] | B. DATE OF BIRT 


9. AGE (In yeors 
jay lay} 


pore 


6. W RACE 


a 


winowen [El —_—ivorced [] ASSIS. 


ee Eek ar leh! ey kind af hee 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 2? cae OF WHAT 
lung most o' working life, even if retires NDUSTRY * cgui AS 
IOUS tO EE. EC LUZ OARZL LP Se pe 
. FATHER'S NAME A 14. MOTHER'S MAIDEN NAME 
ORDECH, ARGOLIES i —-- 
th Was urn ae U.S. ARMED arora ; hes } Address 
es, orn nawn) |(If yes give war or dates of service . 5 (fy 
3s NaEOh4 ea MWe. Poe ot bhaoMd % 
= aE OF DEATH (Enter only one couse per line for = (b), a (9) INTERVAL BEIWE i 
PART |. DEATH WAS CAUSED BY: wr . INSET Al TI 
IG. IMMEDIATE CAUSE (0) woieterera Ted  /AsiRALIED 9 seine 
7 beak, DUE TO . ‘ 
Conditions, if any, which gave (0) 4 CTASTATIC CLIC (HO Ate] / yi 
rise to immediate cause (a), DUE TO 
stating the underlying cause 
lost. (9) 
PART Il, OTHER SIGNIFICANT_CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
PERFORMED? 2 
En. pled Lple22 vs] NO 2 
20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Pont I UF i iter 1B.) 


OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. Bes OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20t. (City ar tawn) (County) (Stote) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. \9 atwark L] otwork CJ 


MEDICAL CERTIFICATION 


. | certify that (I) (this haspital) attended the dicta from_____ WZ, ta ZZ- 26 | 192, that (I) (we) last 
saw the deceased alive an__/2— 22 19. , and that death occurred at 244M, fram causes and an the date stated abave. 
a. SIGNATUR YF | arewows ae aa 22b. DATE SIGNED 
MOY Za a 3G, d7e MD. peecror CC) pw, C2 — ee -6O 
. PHYSICTAN'S as ye 
* NARE(TYE® aS MEY 0 Conn Ave Au 6 


230,_BURIAL, CREMATION, i DATE THEREOF 3c, NAME eos CEM! OR CREMATORY ‘23d. LOCATION (City,or Town! (County) (State) 
RE Ov) 7 pecity Fits 
ee EL bob Aeon. Lobe, ST 
wre DIRECTOR Fee REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Tp ore Jay Pg or ec) GEE 28 1966 fotortag' * ie 
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executed within 24 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ook 
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jal-transit permit. Then 


d with the State Dept. of Health prior to burlal, cremation, 


gn 


The law requires that the death certific: 


ificate has been si; 
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e 3 should be detached for use as the bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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174598 CERTIFICATE OF DEATH 17491 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
= le a. STATE yy b. COUNTY, 
ontgomery MARYLAND aryland ont. 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Kens ington 22 yrs Kensington 455 f 
[, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
4311 Clearbrook Lane 4311 Clearbrook La. ves] not 
3. NAME OF 4 
NAME OF First Middle Last 4 DATE Month Day ‘Year 
(ype or print) ALICE K SCHLEGEL DEATH 12/10 1B6 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[] | 8. DATE OF BIRTH SAGE {In Years | FUNDER YEAR IF UNDER 24HRS, 
: fay) Months | Days | Hours | Min. 
F W WIDOWED [3% vivorceo[]| OL Oct. 1869 on | : | 
‘0a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or forei ) | 12. CITIZEN OF WHAT 
gyying most of working ie, even fretire) INDUSTRY Bo ee ae: SOUT 
ousewite at_home Ohio USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Kraus Margaret Snyder 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 


(Yes, no, or unkown) | (If yes olvewar or dates of service) 
no 2 Mrs. W.A. McDowell item 2, daughter 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] Pe ance 


PART |. DEATH WAS CAUSED BY: 3 es eae ‘& = 
_” IMMEDIATE CAUSE (a) ComuesTiv CART FAIL YRE 


PEP ; 
<a UE TO 
Conditions, If any, which a TRUCTIVE BR j 
gave rise to Immediate 


bv 2. MONTHS 
cause (a), stating the ( DUE TO 
underlying cause last. «o—_ 4 A La = v 6 MOvVTAS 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. aeonneaes 
e ay 

s ves] no DR) 
. 20a, ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

8} | OR CONTRIBUTING (>) CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

= m. at work at work (rm 


I 19 
21. | certify that (I) Ghigshogpital) attended the deceased from FER 4 Mar to. 19 & that (1) (we) last 


sa deceased alive o1 got, and that death occurred a , from the causes and on the date stated above. 
f 22. DATE SIGNED 


22a. / SJ@NATURE 
dynes & Cee ATTENDING eo MED. STAFF =¢ 10 19% 
He Vener es i m.o._ PHYS. ae pirector C]_PHYs. olbec. ane Go 
mCP Robert G, Anche [5009 DgIR“y Ave. Bethesda, Md 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 12 


swlex ! 
Wis consi 


ADDRESS 


3 BONS N.w Wash. DC 


papers. Pages | and 
, and in any event, within 72 haurs after deat. 


lease remave carbon 


ysician and campletely filled in by the funeral 


s that the death certificate be executed within 24 haurs after death. 
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The law requi 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the att 


directar, page 3 shauld be detached far use as the burial-transit perm 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 
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17489 CERTIFICATE OF DEATH 17491 


a 
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0, COUN 0. STATE b. COUNTY 
onTa omeny MARYLAND seit we 
b. ay See iW dufside ab i its, ¢, LENGTH OF STAY IN 1b « CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest town) 
write and give nearest tawn) , oe 
ROCK AYR, F mo, Washington, D.C. (Ped 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @. 1S RESIDENC 
~ H Pe ON A FARM? 
foToman Vaile Nuyroin INCA eettizaae Cin an ee Bie. Sau ves [] no I 
THAME OF Fist Middle ~ Lost 4, DATE Month Doy Year 
al 
{Type or print) Pru! vile, Fi Sch vw) lod DEATH Pecember 30 19 66 
S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 


Femehe | white | wow Oo ovorcen F]| PeGembee jq_ 8 Pe Fess ro ae 


100. USUAL OCCUPATION love kind of work done JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) were << COUNTRY? 
eu pen! Home Sor hima se 2 


13. FATHER’S NAME ia MOTHER'S MAID ‘N NAME 
t 
Cra xlee = a itl loner | 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknawn) |(If yes give wor ar dates of service: 
S DTT HS — 0/068 ndie hmid Hush me Ag# 
18. CAUSE OF DEATH (Enter only one cause per line fat (a), (b), and (¢).) INTERVAL BETWEEN 
id |, DEATH WAS CAUSED BY: 0 ONSET-AND DEATH 
“5 > & |, /TMMEDIATE CAUSE (a) OZ are as z 
J IWxXfK DUE TO y 


“if ony, which gove () I aa at ess 


tise to immediate cause (a), 


stoting the underlying cause DUE TO y () 
he ares = ) Ar FC ee a 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 


(IFEITHER, NOTIFY MEDICAL EXAI ine) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


20d. INJURY OCCURRED 2Me. PLACE OF INJURY (Home, farm, 20f. {City or town) (County 
While me While foctory, street, affice bldg,, etc.) 
atwork CL] _atwark oO ( 


MEDICAL CERTIFICATION 


2Y he 
ee 


g 


19. WAS AUTOPSY 
PERFORMED? 


vst} no &y 


) (Stote) 


Spe! 


22b. DATE SIGNED 


. STAFF ; 
pirector LJ) pays. Br [Lh 
S14 
yy, 
Zio. BURIAL, CREMATION, | 23b. DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY 7d. LOCATIONA{Cty ar Town) (County) (State) 
ReUOvAl pedi A 
uria 4/6 neton Plineton 
FUNERAL DIRECTO) 515 =a OA RECD BY REGISTRAR | 256. REGISTRARS STGNATIRE 
os Caw te 4 Se ive, w 
eph awler's Sons, Washinaton. D wn | il 67 | onl HA 


a 


es 1 and 


letely filled in by the funerai 
event, within 72 hours after deal 


comp 
joyescarbon papers. Page 


= 
jes, r 
, and Ina 


transit permit. Then 
cremation, or removal 


ial 


rtificate has been signed by the attending physician 


After this ce! 


TO HOSPITAL g ATTENDING PHYSICIAN: The law requires that the death certificate be executed within & hours after death. 
should be detached for use as the bur! 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 
director, page 3 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, marMorydgo 


17500 CERTIFICATE OF DEATH 


1. SUN 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssloi 
y a. STATE gS COUNTY Cc O° 
Montgomery MARYLAND West Virginia we 
b. CITY OR TOWN (If outside cotporets limits, c. LENGTH OF STAY IN 2b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Gaithersburg Shepherdstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. aA) 


(| Asbury Methodist Home for the Aged, Inc. |lRolling Acres Gaithersburg, Md, | vesl) nota 


3. WAME OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) Lucy Harris Schoppert DEATH December 26 1966, 

5. SEX 6. COLOR OR RACE | 7, MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 

F W TaRTSVERT MASHED CI last birthday) Months | Days Min. 

wipoweD ["] DivorceD[ ]| A 8- 1870 yrs. 

10a. USUAL OCCUPATION Ee kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

Kept house Shepherdstown, West Va. U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

John H. Schoppert Eliza Harris 

17. INFORMANT Address 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Ifyes glre war or dates of service) 


(Yes, no, or unkown) 
no none 
18. CAUSE OF DEATH [Enter only one cause per Il; r (a), (b), and (c).] 
PART 1. DEATH WAS CAUSED BY: 
ee , IMMEDIATE CAUSE (a) 
IITA DUE TO 
Conditions, If any, which 


gave rise to Immediate (0). Llset Ch) tine OS Liye o) b, 


cause (a), stating the ( OVE TO 
underlying cause last. (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Asbury Methodist Home, Gaithersburg, Md. 
Bay 


19. WAS AUTOPSY 
PERFORME! 


yes[] No 


20a. ACCIDENT WAS UNDERLYING 

OR ey ete OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED a ee ii IvuRY come form 
‘actory, street, office bldg., etc.) 

while Not While ij 

at work] =) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


9. ty 7,28 __, that (I) last 
|__, and that dedth occurred a 77M, from te causés and on the date stated above. 


22b. DATE SIGNED a 
OL ep mone He noe OE | 72 rs fu 
22c. PHYSICIAN’S 22d. APDRE: z 

N —, 

mmr @"?) Henry C. Seruggs, M.D. EA Coda Aang. [ther & J 


2a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR GREMATORY Zad. LOCATION (City, town or county) (tate) 
REMOVAL (Specify) 
2 


22a. SIGNATUR) 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a. A CERTIFICATE OF DEATH 17493 


s 82a MM. 
= bay \ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased livad, If institution: Rasidance before admissiph) 
” a. COUNTY M «STATE py b. COUNTY 
3 Sos. ontgomery —_ MARYLAND aCe a 
= Se b. CITY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
co 
+t BSD writa RURAL and giva naarast town) W hi é 
ae Sie) Kensington Washington 
= 3 3a d. NAME a HOSPITAL OR INSTITUTION {if not in hospital, give straet eddrass} d. STREET ADDRESS. ‘ ns . 1S RESIDENCE | 
= Eaig ON A FARM? 
a Bea 7 | Kensington Gardens Sanit rium 3051 Porter Street NeW. | vs[1nolh 
3 3 Ba 3. NAME OF | “First F Lest a DATE ~ Month Day Year 4 
5 3 
ze ac {Type or prin] WILLIAM He SCHROEDER SEaTH 12 7 1966 
o 8 ne S. SEX ~/6. COLOR OR RACE}7. mapRiED [RENEVER MARRIED [-] | B DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& Bee pas bic ee) Beas) Days } Hours | Min. 
o 882 Male White wivoweo [] _ivorceo [-] 4/17/1889 TT 
8 see 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= fox dona during most of working life, even if retired) 
> 
5 F 2 | Music Store : Iowa UsSeAe. 
~ bs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME _ 
S 2 
S$ cae William H. Schroeder Anna Ps 7 Z 
é §_s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = i | 
£52 (Yes, no, or unkown) | (Ifyesgiva werordatasofservice) Ge rtrude 5. Schroede1 r Se 
5 ies wn 
& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] - 5 INTERVAL BETWEEN 
8 PART I. DEATH WAS CAUSED BY TA ONS BO pra 
eS, IMMEDIATE CAUSE ‘e) Cone bast bo Cael — 4 ee ba 
2 DUE TO 
a a 2= vn A "ee 5 
e 
2 ing the underlying ¢ DUE TO 


TL Eby (6) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


; Soe = Tae 
5 a 3 
Ols Chane Chefes stride Gi fA Atte pet) bide ___| ves []_ No [9 

© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I of Part II of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) ——SC«*State) 

g highs at While Not Whila factory, straat, office bldg., atc.) | 

= p.m. D at work at work i 
21. 1 certify that (I) (this hospital) pie the deceased from..... Yeo, to. 4, 19h %, that (I) (we) last 
saw the deceased alive on.. De ¢ gm C2 .&.., and that death occurred pe. from the causes and on the date stated above. 
* ads SIGNATURE 22b, DATE 


ao sone STAFF SIGNED 


cm ORECTOR D7 pus. 


M.D. 


22¢. pints Ss 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the hos: 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


/ NAME {Ty @ 
238. Loses tec | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) = 
REMOVAL (Spacify) . at 
efemation | 12/8/66 sive onaoaalicki Georges County, Md. 
) 24 FUNERAL DIRECTOR'S Sthithese toe "29 O1 iivhiaesel ot ‘ N A W 25a. REC’D BY TS REGIS’ IG) wt 
TN The S.H, Hines Co. Washington, DAC. ome DECI (966 ( = 


t 


= 


pletely filled in by the funerol 
corbon papers. Poges | ond 


and in any event, within 72 hours after deat 


sician ond com 
pleose remove 


e. 


The law requires that the death certificote be executed within 24 haurs after death. 
ur 


e 3 should be detached for use os the b 


Poge 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


director, 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 1 
T. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
MONTGOMERY MARYLAND MARYLAND MonTGomeRy 
b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) “ 
SilyeR p RIN 1S days Silver Spring Vie 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. it H Metts 
_ \V ? 
Holy CRoss Mospital 1501 DUBLIN DRIVE ves L) No 
3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
: : F 
tireerpint) MARTHA J SENECA] oem eee v3 weg 
5 SEX 6 COLOR OR RACE | 7, MARRIED DX] NEVER MARRIED []] 8. DATE OF BIRTH 9, AGE {In yeors [FUNDER YEAR | IF UNDER 74 HRS, 
fe kc 3 lost bithdoy) Min. 
—emala YVhite| woowo 4 pivorce> [J [3 [ 28 : 
10, SUAL OCCUPATION [ive Rnd of work done 705. eo De BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign cauniry) 12 CEN OF WHAT 
ring most of wasking lite, even if retired) IN NTR’ 
lpusewss Own Home Charlestown, Ind. GS, A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Marion Carr Margaret Prather 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT de 4 
(Yes, ng, or unknawn) |(tf yes give wor or dates of service] - 1Sor DBiblin Daive 
0 one Victor 9 Seneca Silver Spring, Md. 


18. CAUSE OF DEATH (Enter only one couse per lige for ( , a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 
be DUE TO 
Conditions, if any, which gave ) 
Tise ta immediate couse {a}, nee 
stating the underlying cause i" 
lost. G) 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Teel 
= yes [] No 
= | 200, ACCIDENT WAS UNDERLYING C) 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
‘&< | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County} (State) 
2 Hour 9.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work O at wark QO 
21. 1 certify that (I) (this haspjtal) attended the deceased fram_—#¢y2-4” , 19_@G, tovZz , 1I9GC, that (I) (ext last 
saw the deceased alive an ee (2 19.6 > and that death accurred a ee M, fram causes and an the date stated abave. 


‘20. SIGNATURE 22b. DATE SIGNED 


heer am Ol 72-73-66 


44 MD. 
2c. PHYSICIAN'S > 
) a Yaan J 
20. BURIAL EATON 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City or Town) (County) (Store) 
REMO' ec a 
Bureat nn Dec. 12, 1966) Charlestown Cemete Charlestown, Indiana 
24, FUNERAL DIRECTOR yr, F 


J 250. RECD BY REGISTRAR [755 REGISTRARS SIGNATURE 
° 4 
ign. DEC 20 1956 Har€h 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
175 CERTIFICATE OF DEATH 17495 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY = o. SIME - 2 COUNTY <_— 4 
fiw [Kare eRY MARYLAND YZ Le ve, 2 


b. CITY OR TOWN (If outside Seah limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN_IIF oytside ebrporote limits, write RURAL ond give neorest sown) 


write RURAL ond pene neorest, Z 
YE yn) Go VC Ccent 


5 j 4 
d. NAME OF HOSPITAL OR SUTIN {If not in hospitol, give street oddré re, 


g a . = 
LVL OS ONIN GK, DAVE M NAAN tan 


ers. Pages | ond 2 


within 72 haurs after deoth. 


nd completely filled in by the funerol 


be executed within 24 hours after deoth. 


a! 
Be (, Mod (485 Zt 
a Ey fae i First 4 3 
SI ASED a _ ~| "OF 
Se {Type or print EC iME EC SFYKLE |_ om fet of 0G6E 
haa $. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors R i 
ge 5 ; ee | O . 8 wf Tos (nyse Months | Doys Min. 
gz Fembtr uw WIDOWED pivorctd FJ G_/§- LO ve 
2 et CT hay 2 of os 10b. RANT OR BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ane OF WHAT 
= luring most of working Jite, even if retires ‘COUNTRY? 
E£ cE dousewate Own home umbertand, Maryland 
i, m 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oe Nathen Branble Unknown 
e 
Ee 1, WAS DEGAS VER NUS AED FORGES V6 SOCIAL SECURITY NO. | 17. INFORMANT 45 Dé Address 
ge '€8,110, gr unknown) |(If yesyqive wor or dotes of service é gu ! on Ave 2 
se No Nowe 24 Cecelia Trost ; nring, (arudand 
es 18. CAUSE OF DEATH (Enter only one couse per line forfo), (b), ond {¢).) INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: ONSET AND DEA] 
6 yl 2 IMMEDIATE CAUSE (0) 
Soe 2 DUE TO 
2 Conditions, if ony, which gove (b) 
a 


tise to immediote couse (0), 
stoting the underlying couse 


lost. (@ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. ae ay 
A E ves [a NO [1] 
© | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. Uc (Ba Ne foctory, street, office bldg, etc.) 
otwork L] ot work 
“al cil that (I) (this ah glam the a fram_D ob, ta Pe , 1946 that (1) (we) last 
p L)e 19\p C, and that death accurred ei, “PM, fram causes and an the date stated abave. 


2b. DATE SIGNED 


ATTENDING MED. STAFF 
MD. PHYS. O_onecror OO pws. OO 


should be fied with the State Dept. of Health prior to buriol, cremotion, or removo! 


72d. ADDRESS 


pia 
Tio. BURIAL CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
Br KAY (pect) Dec. 6, 1966 | Rock Creek Cemetery Washington, D. C. 
a, fu COOP, OORES ; Fo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
yjpoate DEC § 1966 yi arty 


director, poge 3 should be detached for use os the buriol 


A 


38 
=z 
ie 
o> 
Eacy 


24 haurs after death. @... is 


TO DEPUTY @. EXAMINER: This certificate shauld be exec ted withii 


ES 
S 
et 
o 


necessary, please execute the certificate, writing the ward “pendin 


the funeral 


BS EON ER EEE FOF STARTER RTE DEP RRTMIENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


jaurs after death. 


b0 


A 
~ 
Re 
= 
Tt 
= 
i= 
S 
= 
& 
> 
3 


s land2 with the State Department 


1 


irector. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Ss 


Health or its designated ogent, priar ta burial, cremation, ar remaval, a 


VR AISME (5) 
gh Ves" 0) 


17506 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


17496 


t. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a. INTY a, STATE b. COUNTY 
fa) OM IRARYLAND Let fede — LU Obit Efe 
b, CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TAWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) . —_ 
SL VER SPR 16 years si ras, Stee pe: 
d, NAME OF HOSPITAL OR INSTITUTION (| in hospital, give street address) d. STREET ADDRESS e. cite ed 
IY Lace We. Bek Biases fas vs CY 40 08 
oe AE Or First Middle Lost 4. DATE Manth Day Year 
EASED a OF 
tiecwin) aecweer LIOM5E DHARr eR | vam  /ot — 7Q 0 6G 
5. SEX 6 COLOR OR RACE | 7. MARRIED PRL NEVER MARRIED [_]] 8. DATE OF BIRTH % WEE (n en ONDE TYEAR [IF UNDER 24 ai 
: ost bithday) | Months re 
Female | SXwhite| woowm C — owvorco F]] Sep. 6, 1915 ‘e. 
10a. USUAL OCCUPATION Acs kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. ance OF WHAT 
dpring most of working lite, even if retired’ INDUST; . = z TR, 
dousewspe” ) Our Home Highapize, Pennsylvania ahs. A. 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


hed Patton 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ppunknown) {(If yes givg war or dates of service] 
‘No one 


16. SOCIAL SECURITY NO. 17. INFORMANT 


yea 


Myrtle With 


Ernest C. Shafter 


214 DALE Drive 
Sv 


er 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


yz 

175 | 
Conditions, if any, which gave 
tise to immediate cause (a), 
stating the underlying cause 
lost —— 


DUE TO 


DUE TO 
i) 


IMMEDIATE CAUSE (o} Cardiorespiratory failure due to 
()___carbon monoxide poisoning 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PRREDRMED? 


21. | certify thot | took chorge of the remoins describe 
deoth resulted fsefh:  Naturol couses [_] Acid 


Suicide 


ACTUAL 
SIGNATURE 


gbove, held on Autopsy [T, 
Hofnicide (J, 
IEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 


z 
= YES xo J 
i] ae EAT RSE ES 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18) ; 

& | cause oF DEATH, Decesoed conng cted garden hose from exhaust into 

& | 2c. TIME OF INJURY Month, Day, Year 2d INIURY OCCURRED | Ze. PACE OF INJURY (Hame, farm, 7 20F (Cy or town) (County) (State) 
Z/2:00"S™ 12-12 19 66} Mile py NotWhle a) A Spastemaease)! \Silver Spring Mont. Md. 


Inspection [xt° Inquiry he 
Undétermined monner [_] 


and in my opinion 


22. DATE SIGNED 


f if) Ging 
: C4 D pry WER 1 AV. 

mu evo, BMD 1,1 hallscda Sony LY (Me € 
Bo. BURIAL, CREMATION, Tb. DATE THEREOF 3c. NAME OW CMETERY OR CREMATORY 73d. LOCATION {City or Tawn) (Ceinty) (Stote) 

water Dec. 16,, 1966] Fort Lincoln Cemete Prince Georges Co., Md. 

3 Di a BY *] aA So. REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGYATUR - 
€0. ve ay b. eee gk. 

18 Georgia Avel DEC 2.0 1946 prrorn yt 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ah 


ff 
2 


gaa. 
"HE: 


é 
1 


72 hours after death” 


pers. Pages) 


sician and completely filled in by th 


please remove carbon pa} 
joval, and in any event, within 


hy’ 


i 
a 


The law requires that the death certificate be executed within 24 hours after death. 


‘St 
=e 
e 
2a 
pani 
: B52 

rs s 

Sof 

So Ot 

£65 

bo 

fe 

B= 

= 

2 

= 

ro 

if 

Ss 


or, page 3 should be detached for use as the bi p 
should be filed with the State Dept. of Health prior to burial, cremation, or r 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been sii 


direct 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE } WEG? 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND M and 


S nce 
b. CITY OR TOWN (if outside Solporate limits, c. LENGTH OF STAY IN ib || c. CITY OR“TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda 41 days Seat Pleasant 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


The Clinical Center, Bethesda, Maryland || 12 Dainler Drive ves] nok 
“3. NAME OF First Middle Last ie DATE Month Day Year 


DECEASED 


: * . OF 

(ype or print) Lisa Patricia Shannon DEATH December _12 1966 

3. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [yj | & DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR IF UNDER 24HRS. 
last birthday) (Months | Days | Hours | Min. 
Female Negro wipoweD [] __vorceo[-]]18 February 1965 ‘fe 
10a, USUAL OCCUPATION (Give Kind of work done | 105. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Child --- Maryland USA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Leonard Shannon Dorothy Brown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


. Addi . 
(Yes, no, eral (Ifyes vive war or dates of service) The Medical Record, National 


lo None Institutes of Health Clinical Center, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} ? | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; "> IMMEDIATE Cause (2) Cardiac arrest secondary to hypoxie 1 hour _ 
? ; DUE To pulmonary edema 
Conia g ve ae eee () Superior vena caval obstruction syndrome and uf _48 hours 
gave rise to Immediate d Tmona. atresia 
cause (a), stating the DUE TO ana pu ry 
underlying cause last, (9 Postoperative superior cava] shunt for tricuspid/_120 hours 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEAS. prac ay os, 2g, 19. WAS AUTOPSY 
ee, cae erebra, e 


A = PERFORMED? 
Gastrointestinal hemorrhage secondary to stress ulcer Yes KX No [] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING () CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, far! 
Hour a.m. 


factory, street, office bidg., et 
While Not While 
p.m. at work} at work [_] 


21. I certify that ¥) (this hospital) attended the deceased from_l_November_, 19 66, to 12 December 66 thatXiM (we) last 


saw the deceased alive on 22 December 19.66 _, and that death occurred ati 39M from the causes and on the date stated above. 


22a. SIGNATU 22b. DATE SIGNED 


ish, md iin, WeP™ i> Mirae ERT Sl lead peree 2 1866 
22e. PHYSICIAN'S 22d. ADDRESS The Clinical Center, National 
| “Rf Darryl Fisher, M.D. Institutes of Health, Bethesda, Maryland 


CREMAT 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


23a. EERE a FH] 2ab, DATE THEREOF 

e cl 
BURIAL” {2-1-6 EIERY _\FLIZABEJHCITY, _V.C- 
24. FONERAL DIRECTOR WJ, Hy Jo NE. S [R,, ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTAAR'S SIGNATURE 


WALSON FUNERAL Home, ELIZ. CITY, N.C.\one DEC 16 1966 _fCMerbig Jeetgen 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


age 


FOR STA 
HEALTH D 


24 hours ofter death. @.. is 


Item 18. Give Pages 1, 2, ond 3 to 


This certificate should be executed withi 


TO DEPUTY A EXAMINER 


necessary, please execute the certificote, writing the word “pending” in pe 


(NV 


m 
7 


P 


s lond 2 with the State Department of 
ny event within 72 hours after death. 


warded to the Chief Medical Examiner's Office olong with form PM3. Poge 


Page 3 should be used as o burial-tronsit permit. 
d agent, priar to buriol, cremotian, ar remavol, a 


the funerol director. Page 4 shauld be fa 
5 moy be retained far your files. 


TO FUNERAL DIRECTOR: 
Health or its designote: 


VR AISME (5) 
6M 1/66 


y 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17506 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17498 


1, PLACE OF DEATH 2. USUAL RESIDENCE eA ie lived, if institution: Residence before odmission) 


o. COUNTY 0, my b. COUNTY, k 
MH OUT Col a MARYLAND ARy CA, LIAL GOLTUEN. 
B.CHTY"OR TOWN (It aulside corporate lim CLENGTH OF STAYIN Tb ‘fc Civ He TOWN (IF oulside corporate LID wie RURAL ond gi nearest towd) 
rite RURAL ond give nearest. Efe) - yy B - 
LEASE (é Ao ‘TS, PE AOS 


d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 


e. IS RESIDENCE 
ON_A FARM? 


| Le Ross josg. tp 13/0 WR Ee eOwO 
33 See OF First Middle Lost AyDATE Month Doy Year 
EASED - 
ie on) LORERCE  E-  SHEAHAM tam / /O__» GG 
S. SEX 6, COLOR ORRACE | 7. MARRIED [~] NEVER MARRIED DATE OF BIRTH 9. AGE fe yeors  [_IFUNDER TYEAR_J IF UNDER 24 HRS. 
lost birthdoy) Months Min. 
— wioowed [[] pivorceo [] 1A-§- OG ( Ow. 
i USUAL OCCUPATION (Give kind of work done 10b. KIND ER RNSIIES OR 11. BIRTHPLACE (State or foreign country) 12 nN sor WHAT 
luring mestolng life, evenif retired) INDUS| c U 
ea SA 


13. TREES Ay = E 14, MOTHER'S ADEN NAME A 
Be As SHleaflan, fFL4ern) Neb. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 


INTERVAL BETWEEN 


18, CAUSE OF DEATH (Enter only one couse per li 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
» 7 \MMEDIATE CAUSE (0) 
/ / DUE TO 
Conditions, if any, which gove (b) 
rise to immediote couse {0}, 
stoting the underlying couse 
1) al oe a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT RE| TQ THE TERMINAL DISEASR CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
i 7. = re PERFORMED? 
ASA CA# : E. vs 1) 10 PY 


= 
= 
= 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S | PRIMARY C) or CONTRIBUTING C) 
© | CAUSE OF DEATH. ; 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
at work f=} ot work O 


21.1 certify thot | toak charge of the remains described bave, held an Autopsy [_], Inspection hf, Inquiry Bey and in my opinion 
death resulted frony Ke , Suicide [], Homicide [J], Undetermined manner [_] 
2 17) / / CHIEF MEDICAL EXAMINER co 
mr yn ore examjner 22 pat kealertes 


} 
NAME (Type) Be EN x? ie mop Aff Towh, oF county) Mike, / € y / MWe 
230. BURIAL, CREMETTON, ie DATE THEREG 23c, NAME OF CEMEVERY OR CREMATORY 2d. LOCATION (City orfown) (County) (Stote) 
13/66 pr, : 


24. FUNERAL DIRECTOR S ADOREY ylo 280, RECD BY ‘REOISTEA ‘2Sb. REGISTRAR'S SIGNATURE 


Fats 360 3-1¥," - aye lo on DEC 13 1956 f “a 


ACTUAL 


EXAMINER'S 


“YY 


t 


. 


th t 
C 


i? 
‘OR STATE 
HEALTH DEPT: 
era aeae 
oo ae 
“e 2s 
Bees 
oy aS 
- az 
S2 2% 
g : 
& 
= 
E 
s 


24 hours after death @., is 


TO DEPUTY A. EXAMINER: This certificote should be executed withi 


in penc 


necessory, please execute the certificate, writing the word “pending” 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 
ignoted ogent, prior to buriol, cremation, or remaval, ond in ony event 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages lond2 


Heolth or its desi 


VR AISME (5) 
6M 1/66 


Abens Lo%ek sitm 299 =< MARYEAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


& 


27567 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Qe 
7. PLACE OF DEATH 7 USUAL RESIOENCE (Where deceased lived, if institulion: Residence before odmission) 
a, COUNTY 9. STATE b. COUNTY be 
LY OY G On © MARYLAND || JAycearta [ (27710 Montgomery 
6. CITY OR TOWNZITT outside corporate limps, > ~~ & LENGTH OF STAY IN Jb |] <. CITY OR TOWA [If outside corporote limits, write RURAL-ond give nearest town) 
write RARAL Gnd give neores / rf : D 
(L- KO fos “P. HEA 0979 2 IS 
iy OF HOSPITAL OR INSJLUTION (If nat in Raspital, giye street SEY) G52. cn : 7 a Gea 
ASh/, cz y Aro 3p en v-peru- hve. ves C] 0 EO 
3 NAME OF First Vis ae Lost 4 DATE Month Doy Year 
(Type, gy-rint Gynt /Lidiilda elf DEATH /2 A 
5 Se © COLOR OR RACE MARRIED NEVER MARRIED [7] ] 8. DATE OF BIRT 5. AGE (in wes 
. i) 
somite [i/f; es WiooweD pivorco [| Fg — of. ae 


12. CITIZEN OF WHAT 


1). BIRTHPLACE (Stote or foreign country) 
t COUNTRY ? 


2). Cars 
14. MOTHER'S MAIDEN NAME 


PON Sp) 1ve 


100, USUAL OCCUPATION ent kind of work done 10b. KIND OF BUSINESS OR 
during most of working lite, even if retired) INDUSTRY 
e wr me. 


Mo wd 


Ta FATHER'S NAME 


A , 
649797 dan 
15. “WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknawn) |('f yes give war ¢/dates af service! 


16. SOCIAL SECURITY NO. | 17. INFORMANT : 
40. yes es 
1B. CAUSE OF DEATH {Enter only one couse per line far (a), (b), and {«).) CR REET 
PART | OFATH WA POINT CASE (@) Cardiac arrest Secondary to 
2,0 DUE TO 
Conditions, if ony, which gove ()__ arrhythmia of unknown etiolo 


tise to immediate cause (0), 
stoting the underlying couse me 
lost. %; ) 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. pe veld 

= YES xo [] 
‘© | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 

& | PRIMARY LJ or CONTRIBUTING C1 

© | CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) Giate) 
2 Hour 0.m. While Nat While fottory, street, office bldg,, etc.) 

Se p.m. 9 ot wark OO ttwok O 


. Veertify thot | took chorge of the remoins destribed obove, held on Autopsy $<], inspection 7, Inquiry PX. ond in my opinion 
o resulted fropr Noturol couses [%}, Atcideht O, Suicide (], Homicide [], Undétermined mortner (_] 
ACTUAL 


YL r= CHIEF MEDICAL EXAMINER [[] 
SIGNATURE are vi inp. ASSISTANT MEDICAL EXAMINER im) 22. DATE SIGNED 


mre Reuey £2, Ker ip, “Meee, /: 


230. BURIAL, CREMATION, 23b, x THEREOF M Aut Ki; id PBR RUDE te ‘23d. LOCATION {City or Tofvn) NC 
peyy (Specify) 12/26/66m ye 7 sal odumbus Ci County, N. ‘a 


DED SO Ne6) 7 ‘25h; (REGISTRARS (SI a on 


®. 


MARYLAND STATE DEPARTMENT OF HEALTH 


et 


‘Dc. PHYSICIAN'S 


mui) MORRIS FEITEL JAD 
Tio. BURIAL CREMATION, | Z3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7a. LOCATION (City or Town) (County) (State) 
REM Gea ah 12/13/66 Gate, of Heaven. Silver Spring, Maryland 


a 
shauld be fi 


directar, p 


1 < M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe 17508 CERTIFICATE OF DEATH : 
£ = 
3 oe }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Tived, if institution: Residence before admission) 
meee tS 0. on 0. STATE b. COUNTY : 4 
= SHU, evi bomen MARYLAND VtAnylasel Anne A rei pde | 
= = ca b. CITY OR TOWN (# outside carporgy limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If 6utside corporote limits, write RURAL and give neorest town) 
ea write RURAL gnd give nearest town) F ) 
Ey Sey Len Sarg 4, Meade Z 
£85 d. NAME OF HOSPITAL OR INSTITUTION (If no?’in hospital, give street address) ~ [fd STREET ADDRESS 2. BE RESIDENCE 
a sam \f 
= Z8¢ Holy Cres Howg t ta] f Siiten Bonin ZEO) Boyce OF ves [No fy) 
£2. aS 3. Mane Or First Middl Lost 4, CATE Month Doy Year 
= F 
ees Pipe opin) ‘& ees Gi+/ Shelton ban Laccmbhce MW bE 
2 fo 3 $. SEX 6. COLOR OR RACE 7TAMARRIED [7] NEVER MARRIED [4] 8. DATE OF BIRTH 9. AGE ig years TF UNDER 24 HRS. 
2 622 lost birthday) [Months | Days | Hours | Min. 
ee F “A winoweo [] pivoredD | 2c. 4 19 66 y's. 
ee eS 10a. USUAL OCCUPATION {Gia kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
= = during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
2 ortiaoneny Sn oylan, 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME t 
= 
ee ae Danny 4e¢  SAcltons Dianne Me Conwell 
= £2 TS. WAS DECEASED EVER IN U.S/ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 goes 3 5 (Yes, na, or unknown) |(If yes give war ar dates of service} ¢ 
= 2b. Oavory 2. SAclfon Ag tue 
2 “ee YB. CAUSE OF DEATH (Enter nly ane couse per line for {ar} (b), and (q)) INTERVAL BETWEEN 
Pe cauade PART |. DEATH WAS CAUSED BY: i, p ONSET AND DEATH 
a 35 cr} =, IMMEDIATE CAUSE (0) p< ie oat 
eee DC DUE TO y) 
Pees w \ 
3 a Sa Conditions, if ony, which gove (b) ys: nee foe a vhe 
se 223 tise to immediate cause (a), DUE TO 
tei oO stating the underlying couse 
et et last, = ha C) 
SEa,g —— 
of 8S cx | PART Il. OTHER SIGNIFICANT CONDITIONS JUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Ce UD 
LESS evcy fs} 
ese 2s (5 
as os = 3 200. ACCIDENT WAS UNDERLYING () 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
ce ae a) & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Pa] = 32. \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze uss S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (State) 
= Sa Fe Hour o.m. While Not While factory, street, office bldg., etc.) 
ieee Se 2 p.m. 19 RENO] arate " 
ace 21. | certity that (I) (this hospital) attended the deceased from [Ae 2,19 that (I) (we) last 
Beese i &, and that deoth d ot dob 
Bees saw the deceased alive on 19_&&, and that deoth occurred o| ote stated obave. 
SSescte ‘Qa. SIGNATURE 22b. DATE SIGNED 
a = ATTENDING we, STAFF 
Se=os $ Vy, GOLF MD. PHYS. oirecror C) pays. O /Q-7/-¢ a 
= 
== 
= 
=e 
Ss — 
Sea 
=o 
oe 
3 


TO FUNERAL DIRECTOR 


BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
D QC artas \ecbas 


i] 1 


‘24. FUNERAL DIRECTOR ADDRESS. 
Tyson “Wheeler Funeral Home "ockville, 


” 
35 


EE 
are 
«7 
ff 
EZ 


nseal. 


th certificate be executed within 24 hours after 


oF dea 


ast physician and completely filled in by the fu: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that t 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


~2 


Lo) 


~~ 


MARYLARDSS Tee Per AKI MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17509 CERTIFICATE OF DEATH 17505 
1, PLACE OF DEATH . 7 : a DAU AL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 
a. COUNTY b. COUNTY - 
Went Ge ely ’ MARYLAND || _ Wav rillgad 2 Mentgomery J 
B. CITY OR TOWN {if outside copes limits, ¢. LENGTH OF STAY IN ib e sa ‘OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
writs RURAL end giva nearest town) 


SECM tps Tots 


Sle. GEOR German town 


. NAME OF HOSPITAL OR INSTITUTION if not in hospital, give slraat addrass) TREET ADDRESS “e. 15 RESIDENCE 
| ON A FARM? 
Magy [ipschi€ Mame at ewe 7 EME | Unknown : yes (] No] 
3. NAME OF First ¥ 3 fast Month Dey 
DECEASED a | OF 
(Type or print) Fle ee £2. DEATH Petar. 4a 19 56 
3. SEX 76 ance ‘OR RACE 8. DATE y) fan 9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED Ri 
wibowep [_] Divorcen [“] 
JOB. KIND OF BUSINESS OR INDUSTRY 


Dep + Spore 


Jast birthdey) 


LoL. LF 77. FG yes. 
nN. Ma CE ae & Stete, or foreiyn’ country) 


LRA cTend DL, 


14. MOTHER'S MAIDEN NAME 


E Ve, 
a RST | 16. SOCIAL SECURITY NO.| 17, INFOR: AE, Cea Lea) “Address m= _ 
Sos ‘Ifo O79, WAST thie. sh ee 


10a. USUAL OCCUPATION (Give kind of work 
done during most of Soe Vite ‘an if retired) 


Const #7, TELE 


13. FATHER'S NAME 


pont) Deys | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


LAS 7. 


(Yes, no, or unkown) 


18. CAUSE OF DEATH [Enier only ono cours por | ; ib), end te) ] INTERVAL | exe > 
PART |. DEATH WAS CAUSED BY: f? en 
IMMEDIATE CAUSE (e). Paya tgade _—- gf ——— et Be 3 
/ DUE TO 


Conditions, if any, which (fae 
jo immedieta cause 
ng the underlying f PVETO 


couse lest. te) ; 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a){ 19. ASA 


Q . ' , teak 5 
OM yy hore in ves []} No [Xf 
208, ACCIDENT WAS UNDERLYING ja) 20b. BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pari Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20f. (City or town) (County) (State) 
Hour a.m. 


Pm. 9 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work [] 


200. PLACE OF INJURY (Home, farm, | 
fectory, street, office bldg., atc.) 


MEDICAL CERTIFICATION 


oy 19.6, that (I) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
PHYS, x4 piRecTOR [_} PHYS. [] (URee 66 


a. I certify that (I) (this ini attended the deceased from. 


saw the degeased alivejon....4.:} 


22c. PH [AN’S 


NAME (Type) e eve pee 
Ze, BURIAL, CREMATION, | 3b, DATE THEREOF has NAME OF aaa ‘OR CREMATORY 


Burial” lye a4. Rock Creek Cemetery 


eee Lk. 3A ba. 


23d. LOCATION (City, town or county) 


ree Bes 


ee 
25a, REC'D BY REGISTRAR 7 aa) '$ SIGNATURE 


NRC 19 1966 


1 DIVISION OF STATIS g » ic V. PRE NS ORE 1, MARYLAND 


7502 


15. WAS DECEASED EYER IN 
(Yes, NX ‘or unkown) 
ied 


1017: 3 Sort land Place 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
re warordatesofservice) . 
ites. Louise Simpson Silver Spring, Maryland_ 


vere a 


| None 


s 8 ——— " : 2 : 
5 s 1, PLACE OF DEATH oe 1] deceas i afore edmission) 
, 8s a. COUNTY = TY 
3 £ce Wanteom & RYLA - Montgomery 
2 523 b. CITY GE. wise compare ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (if outside corporete limits, write RURAL and give neorest [o~ o) 
aS write end give nearest town) - — 
S ens ilver Spring 11 days Silver Spring y 
Sop 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel eddress) || d. STREET ADDRESS ' aS i eeeonace 
5 £2 4 
e& $90 | 5 i Waner Nealth Care Cenk 10112 Portland Place | ves [] NOK] 
8 Sn NAME OF First ~~ Middle = 1 aaa E DATE Month Day Veer 
eat (Type or prin! Nannie Maria Simmons 2m Dec £ wl 
&se 5. SEX 6. COLOR OR RACE|7, mapRieD [IDNeveR MARRIED [] | 8» DATE OF BIRTH 9. AGE (tn years (IF UNDER YEAR| IF UNDER 24 HRS. 
pes % May 7, 1874 last birthday) |Months| Days | Hours | Min. 
BS Female White | woowen¥] — oivorceo [] y fs 92 vs. | | 
4 i g 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
io 0 done during most of working life, even if retired) 
Bse Housewi fe ___| Own home Maryland + U.S.A. 
a9 2 13. FATHER’S NAME _ | 14. MOTHER'S MAIDEN NAME 
2a 
5a T,. Bowen = Elizabeth Williams , om tse 
55 
eS 
o 1 
oe 
> 


n, or removal, ) 


crs ~] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).)_ yy INTERVAL BETWEEN 
SRE ONSET AND DEATH 
wos PART |. DEATH WAS CAUSED BY: ee 
gua IMMEDIATE CAUSE {o)___ Uf Aelchey 
baat fe _0 
Be DUE TO 
fe Conditions, if any, which (6) ie Clty bh, 
a | gave rise to immediate cause . 
ed (a), stating the underlying DUE TO ae 2 
® & cause last, to Jc ae . Glace | 
‘ —_ y cain, 
hae) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)) 19. WAS AUTOPSY 
a8 = hu un Ze 2 ged 7 ae 
$ ae igs 
= / fe: fe] 
Sie $ ek, 4 Leen es [a SRC 
28 = |2be, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY fan, (Enter nature of injury in Part | or Part Il of item 18.) 
se & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County) {(Stete) 
= a Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 
3 3 aan 9 at work [] at work [_] 
am 
30 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


2. 1 certify that (I) Chicane aa the deceased from PLE. 4... Z, 10...7%.: wy 19%M@0q, that (1) (we) last 


saw the deceased alive on... keCr suff oI Lege, and that death econ po. from the causes ea on the date stated aeotss 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, crematio: 


ae: ey pe Gu ; Vanatts STAFF 77H ANE 

gt 5B (ACEC Ab Bkce, MD: PHYS. [EE binecror oO PAYS, o S287 B9 

© 22c. PHYSICIAN'S Ci 7 224. Seti - ashingtor 
HO 
Eis / mtn op / P Bt abel SO "7629 Ll. L242... Beer 
g= = 23a, NG be ahh 23b. DATE THEREOF 23. E OF CEMETERY OR REMATORY =, 23d. LOCATION (City, town or Sas (Stete) 
ato Burial” [Dee 10, 1966 eee Cemetery Barstow, Maryland 

ast r 5 ane. 5 7 

Ba AIS (4) yy 24 FUNERAL DIRECTOR'S scp Za, 8434 SRS rei a Ave mie 25e. REC'D BY 1419 a, "“WMio big 

15M 960 net St GRY »_Ine Silver Spring, Md. oa DEC 1 ba 4 


~ 


ni 


MARYLAND STATE DEPARTMENT OF HEALTH 
1744" OF STATISTICAL RESEARCH AND RECORDS, 301 W. ead STREET, BALTIMORE 1, MARYLAND 


— 


2 pt : = CERTIFICATE 
BS sus i 
S$ 53 1 Be ne ¢ bis Oo ae ~ 2 Mit R. 2. USUAL RESIDENCE es deceased lived, If aii Residence before admisisn) 
A eat ae a. STATE b. COUNTY 2 
Ss 27s é . MaRYLAND || D. Go Ne 
Beet = 
v4 be! Bs D. “CITY OR TOWN (if ou’ tgide corporate limits, c. LENGTH OF STAY IN ib, || c. CITY OR TOWN (If outsjde corporate limits, write RURAL and glve/nearest town) 
» 3S 8 Sf “f write RURAL and give “pelts ial) a a 5 Ww. hi t : 
=r =k ipa ai (aves . “7. ashington 
a =. oe Al 7 4 
= 3é nN iS Ma HOSPITAT ig IngrTTTHN Gna hospital, give streat adGress) | d. STREET ADDRESS? 5 ; o NW & ONS PARM? 
S =& #29 Ral teed Abs y eee | ioe. aa a O fa 
sa YES NO 
ec pos/' =45 
= S55 Se 3. NAME DF Faia Mig > Last a DATE = Month Day Year 
= 38% 4 = : i oy ; 
= 282 (Type or print) fi (= DEATH ha ‘ ; 
2 sgé es -MARRtED [—] NEVER MARRIED [~] | 8. DATE OF BIRTH a is Br ee a FORT 
> - tora fog a 
S Bee | Farrabe tute wipowen p>] oworceo(]| /5 7% AEC, 2. eile |? 
& es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or ie Le ie TEN OF WHAT 
2 3 25 ire hek of ponine life, even If retired) INDUSTR ty (é2 
2 gee : Pigs ute tohs., tienes cane ie cad “fe 
§ 82 13. FATHER'S NAME a r 14. ik 'S MAIO 
ba poe Heian. j 4 Goxnh Fork tnd bu. “* oh 
Syentg “ 
7 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMAN! J 
(Yes, no, a cae yp ae & DOS aw, J Te he 708 dress ores ae th, 

4 WE YL 7G-6 1S SRF, Lett! pee at Le Al poe Le ot. Lo 2 

- 18. CAUSE DF DEATH [Enter only one cause per line for (a), S Cu (c).] iigetvan Bee 

Fa PART |. DEATH WAS CAUSED BY: by 

s IMMEDIATE CAUSE o_Ce Ye xe) Le mor rzAeze 2 Hos 


t 42 X DUE To = 
Conditions, If any, which (b). se Pas feye.esicI as ro 3S =y 


gave rise to Immediate 


cause (a), stating the DUE TO 1% '@ 
underlying cause last. (c) CPE, - Vo TOu 2 ew fue } IE ~7PT = han 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) ]19. WAS AUTOPSY 


yes] NOT] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
1g at work at work 


21. I certify that (1) (this hospital) attended the deceased from_Z Co ., to 4), 192, that (1) (wa) last 


saw the deceased alive mpapp2 19 ZC, and that death occurred as, from the causes and on the date stated above. 
22a. SIGNATURE DATE SIGNED 


M.D. PRYS NS Dt Dictor C1 Bivs. oly. 2 thée 


22c. PHYSICIAN'S 22d. ADDRESS 


11 BO" Yoel OD PEI EFs| (eos Eze te Nw oc 


23a. pois) | 7 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LB. ae (City, town or county) (State) 


pape A ae LY be Loh Lee ed, REC'D BY BPe7 77, e bow a 
wn AM LMBERS C0. Loe Coole upp | owe DEC 21 ORO free 


20e. PLACE OF INJURY (Home, farm, 


‘20f. (City or town ‘oun (State) 
factory, street, offica bidg,, etc.) Guy , era) A 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


TO HDSPITAL OR ATTENDING PHYSICIAN: The law requires that the de, 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIA 


fficate be executed within 24 hours after death. , 


te 
S 
3 
s 
3 
3 
a 
3 
@ 
= 
S 
os 
ce 
=e 
= 
o 
= 
= 
i= 
o 
2 
= 
= 
» 
= 
= 


Page 4 may be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


2 
th. 


1 
er: 


af 


hin 72 hours 


ian and completely filled in by the-funeral 


e@ remove carbon papers. Page: 


dl, and in any event, wit 


cremation, or remo 


d with the State Dept. of Health prior to burial 


should be file 


VR AIS (4) 
20M 


1765 


wo 


MARTLAND STATE DEPARTMENT UF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE 4 b. COUNTY of 
Montgomery MARYLANO Florida 
b. CITY OR TOWN (if outside seperste limits, | ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) aes 
Bethesda 127 days Pensacola = 
d. NAME OF HDSPITAL OR INSTITUTIDN (if not In hospltal, give street address) || d. STREET ADDRESS 6. Eaves 
The Ciinicai Center, Bethesda, Marylandil 5915 Count Road yes [_]_ no RK) 
3, NAME OF First Middle Last 4 DATE Month Day Year 
DECEASED DF 
(ype or print) Anna (None) Smeeton beaTH ~~ December 9 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR |IF UNDER 24 HRS, 
& QO last birthday) | Months Oays | Hours Min. 
Female White wiooweD ["] bivorceo[7}} 11 January 1916 | 50 yrs. 
10a, USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Saleslady Retail South Dakota USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Nellie Volkema 


cob Sterk 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMAN| * 
(Yes, no, or unkown) | (if yes Dive war or dates of service) ey "The Medical Reco fees 


No 524-14-2063 | The Clinical Center, Bethesda, Maryland 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a) _Cardio-pulmonary arrest 5 Mins, 
( DUE To 
Cenditions, If any, which o)_ Reticulum Cell Sarcoma 4 Months 


gave rise to Immediate 
cause (a), stating the OUE TO 


underlying cause last. () 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. wee AUTORSY” 
= a ? 
=< Ps . 
8|__Sjogren's Syndrome, / Sicca variety ves K]_No [] 
= | 20a, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
21. 1 certify that @ (this hospital) attended the deceased from_4_August _, 1966 , to_9 Dec, _, 1966_, that 1) (we) last 
saw the deceased alive on_9 December _1: and that death occurred atL2:4@, from the causes and on the date stated above, 
22a, SIGI PM 22. DATE SIGNED 
12/9/66 


22c. PHYSICIAN’S 


| NAME (Type) 223. ADDRESS The Clinical Center, National 


Institutes of Health, Bethesda,Maryland 
23a. OU aa Mika 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec 3 ' 
urial-transit 12-11-66) Barrancas Natl Cemet ry. Pensacola, Florida 
25a. REC'O BY REGISTRAR be REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR es ani ECU iomd 96 fCastleg Veedges 


ATTENDING MEO. STAFF 
ae M.o. PHYs. {_] _oirector [] PHYS. 


David N, Soghor, “MD, 


OBERT A. PUMPHREY, Bethesda, Maryland 


tes, 


: 


within 72 hours after deat! 


ificate be executed within 24 hours after death. 


id completely filled in by the funeral 


avewcarbon 


papers. Pages 1 an 


m 


The law requires that the death cert 


or attending physician. 
ificate has been signed by the attending physician 


d for use as the burial-transit permit. Then please 


After this certi 


director, page 3 should be detache i p ; 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ‘any event, 


Page 4 may be retained by the hos} 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


NA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE a Wid 


17513 CERTIFICATE OF DEATH 
ia ee aa OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
Montgomery MARYLAND aryland _Pr.G 
b. CITY OR TOWN (if outside corpecate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write uit and give nearest town) 
write RURAL and ay nearest town) , A 
Takoma Park D.O.A. W.Hyattsville 4 
na d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 8. FE RESIDEIE 
G 
7 Washington San. & Hosp. 6911 - 17th Ave. ves] noid 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 
{rype or Print Edgar Smith bem 12 15 1966 
5. SEX 6. COLOR OR RACE 7, MARRIED [&] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR|IF UNDER 24 HRS, 
act Birt ast Months] Days | Hi Min. 
Male White wipoweo [7] oivorezo | 8/4/1885 at Ce ee ol a | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreiyn rout) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY = COUNTRY? 
Bricklayer Retired England U. Sake 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


wee or unkown) Perko 


Mrs.Edith Smith (above address) 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).. 
PART |, DEATH WAS CAUSED By: 
U0, } IMMEDIATE CAUSE (a). 
POE DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c). jad “ail an fy 
TED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. pe 


& | PARTI). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELA’ \UTORS 
= 
3 rc a aaa ( seracted ) ves] No [gb 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OFM TTURY ones farts 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work [_] at work 0 

21. I certify that (I) (this ey ne ttended the a from. , 19. to Za=/5 _, 19 that (I) (we) fast 

saw the deceased alive of Aaa Ab, and that death occurred st aly: from the causes and on the date stated above. 

22a. SIGNATURE 1B Q. 7: DATE SIGNED 
Orn t Ly TENDING STAFF i 
wD. PH ea 0 Pas. 0 (aA~UG- bb 
2c. PHYSICIAN'S [* ADDRESS ‘ 
NAME (Typ) Donald C. Hdgreén Pr.Geo.Plaza, Hy., Md. 
Za. Eo a 23b. DATE THEREOF Zac. NAME OF CEMETERY OR henae 23d. LOCATION (City, town or county) (State) 
pecify “ : 4 ; 
Buriat | 12/19/66 Geo.Wash.Cem. Hyattsville, Md. 
24. FUNERAL DIRECTOR Ley! ze Funera Pets Rain OT) ,75% REC'D BY REGISTRAR] 255.“ REGISTRAR’S SIGNATURE 
Home Inc. ‘3 ae oate DEC 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 


175146 CERTIFICATE OF DEATH 1 75u 06 
J. PLACE OF DEATH=—————~ 2. USUAL RESIDENCE (Where deceased lived, if institutian: Ri sid ance be| of im admissi 

a. COUNTY. j 2 P 0. STi I ae b £QUN ray ON 3 lot 

Or *- Gopi bunts, MARYLAND X, eG GRDRAY * @ 
b. CITY OR i (if 6ytside carparate Ani [/c. LENGTH of STAY IN Tb c. CHF Oe J 7 rparate limits, is RURAL Theseht away, Y 
RUR L and ig e At tow EATO! y | \ BAO 
aan 2 “tye iI OATS, VEX 1S 
oc 0800 GEORGIA AVE “APT ? 10800 GEORGIA AVE, APT. 21h al no [Y- 


= 
— 


3. NAME OF First feo lost 4. DATE Manth Day Year 
on aret Cecelia _ Smith | hm Dae. 2-9. nb be 
M cep R RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDERT YEAR _] 
wioowed (] pwore E]| 1 /-/S-F 3 ¥ he’ ay 


executed within 24 hours after deoth. 


id completely filled in by the funerol 


transit permit. Then pleose remave corbon papers. Pages | ond 2 


d with the State Dept. of Health prior to burial, cremotion, or removol, ondin ony event, within 72 hours ofter death. 


100. USUAL OCCUPATION (Give kind aa work done 1b. KIND OF BUSINESS 11. BIRTHPLACE (County & Stote, or foreign country) os CITIZEN OF WHAT 
during mgsLof workingfite, even if retired) INDUSTRY y f a 
Cech bn nae. bhere JLOFD 
14. MOTHER'S MAIDEN NAME a Noll _ 
: — Rh meee eee 
Is. WASDECEASED EV AER INU.S.. ae FORCES? 17, INFORMANT Address © ¢- whe 


(Yes, na, arunknawn) |(If yes give wor ar dates af service} } J C. 
oreth; Z ee SIM 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: " 


The low requires that the death certifi 


#3 
a 
a 
£9 
2 
S 
eS 
° 
@ 
= 
: IMMEDIATE CAUSE (a) 
cp 
Ze Seay x DUE TO 
se Conditians, if any, which gave () 
6-23 rise ta immediate cause (a), DUE TO 
Deo stating the underlying cause 
534 lost, ) 
ees: ols ORE 
= 35 zs 
See ole yes (] oe ka 
= = 2s © | 200. ACCIDENT WAS UNDERLYING C) ‘206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18. 
Se = 
Seen S | OR CONTRIBUTING C) CAUSE OF DEATH _— 
2 g 32 < (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sous S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, ‘20f. {City ar tawn) (County) (State) 
e2eo £ Hour While Nat While factory, street, affice bidg., etc.) a, 
eee S54 fe Pie al eis 9 atwark L] “atwork CI 
a ee 21, | certify that (1) (this hospital} attended the deceased fram___ “7 , that (1) (we) last 
ae a3 ond that death occurred at 
eoPe 
) <30° ATIENDNG oy Ne, STAFE 
S ume t MD. DIRECTOR PHYS. 
ease 
=azzruse 2. 
EES 7s 
a wi So 
3 be = £3 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (aunty) (State 
Pes ty ) 
Soa fs REMOVAL (Specify) 
etou* Lemova 2-5 Ceme nt_Moun 
24. FUNERAL DIRECTOR Jo h ‘25a. REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATURI 
VR ANS (4) ep. TAK { 
20 M 1766 5130 Wise. Ave. DATE 


t 


icion and completely filled in by the funeral 


vires thot the death certificate be executed within 24 haurs after death. 
lease remove corbon 


papers. Pages | o; 


and in ony event, within 72 hours after de 


jing physi 
oO 


MARYLAND STATE DEPARTMENT Or REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


my 17515 CERTIFICATE OF DEATH rays 
3 ve |. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) , 
hdl o. COUNTY ONTCOMY ER Reta ©. STATE D- x. b. OU YS, oy Pb 
b. SO aa pag celcareaera tte « LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 5 
KENSING-TO HiDAYS | WasHine TON , OIC. 


d. STREET AOORESS 


17359 PARE RDN, wh, oe 


‘d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


13 |_ KENSINGTON CARDENS SANITARY, 
5 NAME OF Fist Middle Tost 4, OATE Month Day Year 
A OF 
(Type or print) ROGER 8. S141 to OEATH 1a 6 066 
5 9K © COLOR OR RACE | 7 MARRIED [-] NEVER MARRIED (-] | & DATE OF BIRTH TAGE eos bere TNDER TOFS 
—_ st birthday 
MALE | WHITE | woown &) pworco []] Nouv. 22.1697) Gan 
T0o, USUAL OCCUPATION (Give kind of warkdone | 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Store, or foreign ie Th CITIZEN OF WHAT 


during most of warking life, even if retired) COUNTRY ? 


Y mo ae 
EVRMTLRE BISIN ESS eee Shey |FRODERICH | Ip U,S,A, 
[ey 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
MILTON G, Spt Jos ePH/NE CAR Tt Tal 


= Ts. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17. INFORMANT bg 
ie 3 = Qecaa eure) (if yes give worpr dates of service PY Cn = yh ee g es y LE? fa> 4 [seh iy, 
Eee Wb; a 222% 
Sea 
yeas 1B. CAUSE OF OEATH (Enter only one cause per line fora), (b), and (c - « EL BETWEEN 
#£5e PART |. DEATH WAS CAUSED. BY: 9, ‘ » ke O1t> ONSEY AND DEATH 
eastchs, cpg 1 MEDIATE CAUSE (0) J oo 0 Carclesh 7 
pees SAC: OUE TO =,” - . 
385 Condiionstifanyanichcave - Chrelie ee Mcezece_ 6 Anecheg 
—& 25 tise ta immediate cause (a), 
> 
= 2 oa stoting the underlying couse ple 
Ba Se lost. ) 
eS y85 wz | PART Il. OTHER sey ICANT CONDITIONS CONTRIBUTING TO OEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CQNOITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
2S 2ee 7, |S — = ‘ 
us BE 0 |e gl pS eae Atle bang ~ fit- ves] nO $2] 
35226 3 = < i 
335252 © | 200. ACCIDENT WAS UNAERLYING C2 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of jas in Port | or Part 1 of item 18.) 
Se cge [S| ritednritecc tt 
vursea.. z a 
ze oes S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, ] 20f. (City or town) (County) (State) 
ae =3S = Hour a.m. A a] Sahel factary, street, office bldg,, etc.) 
pale Se ot wor of worl 
Z>2od 
65=.% wal seality that Tan gtte ee the deceased fram__ O€-£e Keg, 19 GL Co-ave z, , that (I) (we}-last 
ae gst saw the deceased alive an. 19.GG, and that death occurred oil #SPm, from causes and on the date stated abave. 
[ya Sees TNATREZ 226. DATE SIGNEO 
SPW is = f ap ATTENOING MeD STARE 
Beers : S71 MO. Be bree Ops OL Ae Kel. 
See F / 7s we 
2>+218 TAGJPHYSICIAN'S a ~ 5, i] = 
Zegts /| | “Vsti 7 Oca wi - PPT LERUD ) l/s Chur, Coe (ortheate fill 
uso / 
Se Es os Ba. BURIAL abe Be. WY WPL oe QR CREMATORY Bd. LO pena Town) (County) (Stote) 
one REMQY atl. 
et 95° z —Leta| Aa tnes Lone 
24,” BUNERAL 7 ADDRES: pe “280. RECD BY REGISTRAR 2b, REGISTRARS SIGNATUR 
VR AIS sok VP rae 58 oss fon. 24 
YO M86 We Et. iuseclems Ger “4 ri DEC 9 4966 f enthy je 


Y Ka 


The low requires thot the deot! Rea te be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|. FUNERAL DY a ore 


“T7516 CERTIFICATE OF DEATH 4 
Poo, 
pes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
= 
gs @ my] 0. COUNTY o. STAT , b. CQUNTY 
272 / MoNTOOMER CU MARYLAND f 
235- B. CITY OR TOWN {If autgde corporate Ifnits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ong/give neorest jown) 
Ca , rn 
ie al write RURAL and givg nearest town) Ps a . / 
a3 ER RIN hou RS ER Spuw 
ea P d. STREET ADDRESS «RESIDENCE 
yar) s : ft f 
22s Ho 9 ¥: ZR [LL Rak ves L) x0 Ly 
>ss Se Be First Middle x Lost 4. DATE Month Doy Year 
oa 
S52 K. {Type or print) ie ZS almadge Sh DEATH 9 
Bos sex 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [\y/| 8 DATE OF BIRTH 9. AGE (In yeors  [IFUNDER | YEAR IF UNDER D4 HRS. 
622 9 nd lost, bigthdoy) bak Min. 
22e Mate / widowed [_] pwvorceD LF) ave p ag 44 ys. 
see 100. USUAL OCCUPATION (Give kind af work done , | 10b. KIND OF BUSINESS OR 11. BIRTH, ACE ( unty & Stote, or foreign country) 1 da! OF WHAT 
6 
c@s during most of ork even ite - INDUSTRY F +7, ‘Ou A 
S.oroae K ve ratz.ona ETERNS miMiSte athoy ane: . 
Bas 13. FATHER'S wae = 14) MOTHER'S MAIDEN NAME 
=. 2 
a3 Leonard 9. Sneed Nera Sh Tyson 
£2 TS. WAS DECEASED EVER INUS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT dress F 
Seo (Yes, no, or unknown) |(If yes give wor or dotes of service] aria (Sis Math oad 
eee ” 
€5¢ MM Ke Sp2zing, Marzylaud 
ASS 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) ae jE 
=o e 
eee PART DEATH WA AEDIATE CAUSE (o)___ACute myocardial infarction 
ese aA ub Mek 4 
ean i 
gece Conditions, if ony, which gove () coronary thrombosis and atherosclerosis 
a322° tise to immediote couse {o), DUE To 
Pcw2o stoting the underlying couse 
= Se = lost. (9 
ete ist 
B4S5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
Seed &S ae ae PERFORMED? 
5 A sae = Acute pulmonary edema ves (X} No 
ses 2 Q | & ] 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zZels & | 08 CONTRIBUTING Cl CAUSE OF DEATH 
Sees a | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£nee S [20 TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, form, (City or town) (County) {(Stote) 
2+ so ¥ 2 Hour o.m. While hare foctory, street, office bldg., etc.) 
eS ae ot work ot worl : 
F2ee - p 
a eae 21. | certify that (I) (this haspital) attended the deceased fram x A 119 Ze (that (I) (we) last 
2. eae saw the deceased alive on. 19 , and that death dccurred atZ4 M, fram causes aan an the Wate stated abave. 
Bece 226. DATE SIGNED 
ey aoe ATTENDING MED, STAFF 
Pee PHYS. pirecror CO) pws. COL / 
Sees TO 
ees | E(Type) John Curry, M.D. 
BS 
ae ES 2s ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sree fp 
Eos Ns Fort Lincoln Cenete. eorges Co., {a 


A 


a 


3s 
= 
= 


30. BURIAL, CREMATION, 7b. DATE THEREOF 
BRNO REMOVAL Spec) I 0, L fae 66 
g 


aay Georgia Ave 


250. RECD BY WSNTRAR ‘25b. REGISTRAR’S SIGNATURE 
[pate QEC 14 11966 y, 


t 


The law requires thot the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17517 CERTIFICATE OF DEATH nets 


=) 


ee 
ez 3 J. PLACE OF DEATH 2. USUAL SSUES ine degéased lived, if institutian: Residence before admis OF 
sos o. COUNTY o. STATE TL b. COUNTY — 
=7s i AEPED BOPP, MARYLAND “ 
23s imi LENGTH OF STAY IN Ib © CTY OR TOWN (If “A capporatrtimits, write RURAL ase give ae ZC 
se ZW ey = oe XZ < 
eo TCNAME OF HOSPITAL OR INSTITUTION (IF nor in hospital give siest odes & pS gi y 
3 ah "ON R FARM? 
Bes 47) EE Vii Wie Oy B KL, whee 
=e LIP 
= 3. NAME OF First Middle Doy 
) = ee ; 
DECEASED - “| 0 

S 7 |. (Type or print) 77 BS AS ~/e Aon ef (LEFF g SS 
Bes 3. SEX 6, COLOR ORBACE,7] 7 MARRIED [7] NEVER MARRIED [[] Ve OF, BIRTH 
mes aa Ze: A LEE, Z7| _wioowen 8) pivorceo. [} aL F SD 
see 100. USUAL OfEUPATION (ove kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLAC plostim aie country) 12. COTIZEN OF WHAT - 
e2s during pas Of working lite, even if retired) > INDUSTRY Nes 2 sels dap <= 
oce 2 ¢¢/ = d < 
8365 LL DE LES If. LS ert Ce FA 
gas B pug NAME 7 | Te MOTHER'S MAIDEN NAME 
£e Ss > eo Suez 
Ss wer. z CS CCLPCT 

‘= x ee : ca 
AA 5 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. 500 aca NO. 17, INFORMANT 7 kadress 7 Pot r te. 
ie 5 (Yes, na, sees) (IF yes give ec dates af service m / oy ES ea the 
= 7 7 Ee! = 72. a7 SP LEUE, 
= = c ia Zi : 
* a2 1B. ars OF DEATH (Enter 3 ‘ane couse per line far (a), wh, and (c).) INTERVAL BETWEEN 
=a 2 PART 1. DEATH WAS Cat be Ai ONSET AND DEATH 

S - IMMEDIATE CAUSE (o] d 
mots bh 4) 
Sea Vie Gif DUE TO 
BE Conditions, ifony, which gave ) Coronary thrombosis, recent 
as tise to immediate cause (a), 

22a 4 
s2 2 the the underlying cause Lebug Corens. ry arteriosclerosis 
ee Tr es 
5.8 
48S a | PART Il. OTHER, SIGNIFICANT CONDITIONS EET Tp DEATH BUT N oes TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Tetenents 
zae 9/8 SSive ro in nat £90 
225 9): a astro | emor wi O 
Loe "a = a, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY he (Enter nature af injury in Part } or PartAl of item 18.) 
[a & | OR CONTRIBUTING C2 CAUSE OF DEATH 
ee sj th EITHER, NOTIFY MEDICAL EXAMINER) 
“23 s ZY 20. Tat OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY {Hame, farm, 20f. (City ar tawn) (County) (State) 
£30 & Hour o.m. While Not While foctory, street, office bidg., etc.) 
oS = p.m. at wark at wark ¢ 2 
Poe 
aes 2 21, | certify that (I) (th ittended._jhe decegsed fram , to_ wee _, 19S that (|) (re) last 
eset saw the decegsed alive an 19 , and that death accurred ot/y 3AM, from causes and on the dote stated above. 
oc. 7 Po 
oes ATNONG MED. STARE rea 

q 

eon 4 AY MD. F7™ irecror me Ol LL 66 
a3g2 : fe ee 
= Se ] AN Me g 
Nad | 
ZS5 a, BURIAL, CREMATION, 3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) (tate 
ae cei) ul ) 
e* Be BURTRY | 12-26-66 | BETH-FL_CEMETERY CHEYENNE, WYOMING 


Bs 
=> 
i= 


24. FUNERAL DIRECTOR ADDRESS 20. GE fe to% Bb. Sars SIGNATURE ' 
ROBERT A. PUMPHREY BETHESDA, MD. Jom BEC 23 1966 (Chords Mud 


Te, ! ¢ 


Y 


. 


Cleared = Dr. Keap 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend: 
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I7518 CERTIFICATE OF DEATH 17510 


ian and completely filled in by the funera 


lease remave carban papers. Pages | 
, and in any event, within 72 haurs after Ae 


- 


d with the State Dept. of Health priar ta burial, crematian, ar remaval 


fe 3 shauld be detached for use as the burial-transit permit. 


ie 


directar, pot 
shauld be fi 


VR AIS (4) 
‘25M 1/67 


S 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 
7) Ws fin to gton Sanitar'i b 
Ey 


== See ee 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 0. STATE b. COUNTY 
nt gomer nanan “Maryland ManXaame 
b au ce te Gis outsid} Biot sings c. LENGTH OF STAY IN Ib it. g OR TOWN (If dutside comporote fimits, write RURAL ond give neor ee 
ie ‘on Bi net Jown, 
akoma” far hour | S;/ver Spring 
d, STREET ADDRESS 


= 


gir (Nill Krad ‘ad Tae | ae ge 


bey First Mil iN Lost 4. BATE Month Doy ae 
ype oF print) Peer NmN Spivock. DEATH December eV) 6¢ 
S.. SEX WwW Jh iL RACE 7, MARRIED & NEVER MARRIED ON, B. ,DATE OF “he 9. AGE (In yeors 
Igst_bigthdoy) Min, 
ale wioowed [} DIVORCED alW; bvemb er dA /8 
100, USUAL ‘a yrel W kind hi a ye oa cr eee OR N. p RTHPLACE (Coun & Stote, or foreign country) 2 aura oy WHAT 
giring ae} orking life, evep ifretire OUNTRY ? 
nee Me| RBS ade KuSSia US, #. 
3. el oes 14. MOTHER'S MAIDEN NAME af) 
‘ } 
© a 8 niyor tieicvorcw 
tt WAS dt a ny fy U.S. ARFAED PORES cect 16. SOCIAL SECURITY NO. 7, ORS y Address 
e p, of UNKNOWN, yes give wor or lotes of service. Hh 
Ne | 78-46-7669) Hospital, Record boocarvell Ave, 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


POW —Licude bebe Usoat nia. 
(KO, DUE TO 


Conditions, if ony, which gove oy 2) i ae ofihios rtoeudss) Abeta 


tise to immediate couse (0), 


Oe EATH 


stating the underlying couse ea 
fost. @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
3 Se ? 
5 wet] vo O 
& | 200. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 at work L] otwork CJ 
21. | certify that (I} (this haspital) attended the deceased from. QA tag , 196@, that (1) (we) last 
saw the deceased alive an_ SUP PE 19 6b , and that death accurred at (o- 6LP M, fram causes and an the date stated abave. 
220. SIGNATURE arEAOING MED STAFE 22h, DATE SIGNED 
Co7rUe C. Maerz Mo. S ree O mys 0 Lit S| LI66 
De” PRYSICIAN'S i é ; 
NaME (Type) Simon GC. Weiner Z nj 16 tht Shr, Spurs ( 
ony CREMATION, 23b, DATE THEREOF . NAME OF CEMETERY OR yo ; 2d. LOCATION (City or Town) 7 (County) (Stote) 
Prpomiswe) 2 6 6S 1.0 hones Cometaed Vbyaitintere 


(/ FUNERAL ey ADDRESS 250. REC'D BY REGISTRAR 25b. RI R'S. SIGATUI 
LOC Lhe nee a LQI7 FOWL GCL * one DEC 7 19 g fronts = 


\ 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ee 
id .2 


oe 
fal 


within 72 haurs after deaf. 


hysician and campletely filled in by the fun 
lease remave carban papers. Pages | 


fen pi 
ar removal, and in any event, 


igned by the att 
-transit perrhi 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar ta burial, crematian, 


pt 


directar, 
shauld be 


VR AIS (4) 
and 
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17519 CERTIFICATE OF DEATH 17514 


1. PLACE OF DEATH 
0. COUNTY ~9-) oP a 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before cine" 
0. SFATE Tire ‘ B] b. COUNTY “) 


4) } 


Fe r] 


b. CITY DR TOWN {If outside Eabont allie c. LENGTH DF 
f LORB 3 ons, neorest town) Pag 
7 


STAY IN Ib 


c CITY, De TOW (If outside corporate arias write RURAL ond give neorest town) 


od. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street roddres) 


ba ees. Ht Where ee 


o7 © 


1 


STREET ADDRESS “Te RESIDENCE 
Fyne ‘ DN_A FARM? 
7 F eG G4, ves [] no F{— 


3. REN ne First _ , Middle Lost 4, DATE ‘Month Doy Year 
) / ] : F : 
(Type or print) J J Jere fra feel TIN tora DEATH wm 12 FS wee 
5. SEX 6. COLDR oR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH g. peel in yeors  |_IFUNDERT YEAR [IF UNDER 24 HRS. 
es 4 sive he y last el Months | Days | Hours Y Min. 
tae hite WIDOWED pworceo [| /X /F//8 8 yrs. 
Tho, USUAL OCCUPATION (Give and of wrk done +] T0b, KIND OF BUSINESS OR UE IRTHPLACE em ee country) 12, CITIZEN OF WHAT 
during most af working lite, even if retired) INDUSTRY t f COUNTRY? ‘ 
LOUS( As] own home in. fra JD, A. 
13. FATHER'S NAME y 14, MOTHER'S MAIDEN NAME 
eorge Brooks Mary Kert 
Ts. WAS DECEASED EVER IN US. ARMED FDRCES? 16. SOCIAL SECURITY NO. 17. INEDRMANT pi 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 2), Q is 3 dburzy Rd. 
es one ____ SY SYA, Kathryn Standi¢ord Aver. Sprang, ld 
) INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). 
PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (0). ZAC Le 


lA DUE TO 
Conditions, if ony, which gove ) W 


n 


4 ae At mort he 


ONSET, 3 DEATH 


v4 Bu kes 


tise to immediate couse (0), 


2.1 aa that (I) (this = ital) attended the Ps 4 
saw the deceased alive an. Dealer l 


stoting the underlying couse DUE.TO 
lost. 0) 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Ee! 
S es 
= ae ves [] No 
& | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
| OR CONTRIBUTING C1 CAUSE OF DEATH 
~ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
2 Hour Pa While Enos ee foctory, street, office bldg., etc.) 
ot work L] ot work 
4 from__Nla vem ber #1966, ta_ December &, 19.66, that (I) (we) lost 
, and that death accurred ot 22 A M, fram causes and an the date stated abpve. 


22b. DATE SIGNED 


ATTENDING MED. STA 
pays. J) _pirecror OO pays. 0 
22H ADDRESS 


Bo. BURIAL, CREMATION, 3b. DATE THEREOF Be. ie OF CEMETERY OR CREMATORY |. i 
BEMOVAL (Specify) = u 
DuUAAG zi ne WAALaNG, @rAYudand 
. (OR 
a 


‘Bd. LOCATION (City or Town) a (Stote) 


Sb. REGISTRAR'S SIGNATURE 
ont DEC 14 1956 (Clonls 


— MARYLAND STATE DEPARTMENT OF HEALTH 
deoecnadeeie Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* 7 CERTIFICATE OF DEATH 
: ore vA 
$ SEs 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Msidents bal ofpodmission) 
hos vd ‘4a 
: . | \} 0. county Montg, neh 0 STATE lv opyland b. COUNTY f ¥ pie 
5 = Bony Ta {(Feutside corporote limits, © LENGTH OF STAY IN Ib |} < CITY GR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
aa g write FT a peor tow) a ¢: 2 th ‘b san 
5 2 ilver Spr 9 da, aithersburg 5 
= = [__ E NAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give street oddress) & STREET ADDRESS ¢. 1S REIDENCE 
= ( ‘ ? 
s = Uf Holy Cross Hospital Rural #3, Box33l ves C] x0) 
= = 
= = 3. NAME OF : First “Middle 4. DATE Month Doy Year, 
= = } 
= eh5 | pes, — ~JoSeQ Ge STH oat. le 
Es oe S. SEX & COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH ¥ As puto Mi 
3 = ; ithdoy; in. 
3 3 > Male White | wow oworcto []| Mar 17-1888 # Sys. 
g ee To, USUAL OCCUPATION ge kindof ie 10 KIND OF BUSINESS OR TH BIRTHPLACE (County & Stote, or foreign country) 12 ZEN OF WaT 
2 ey luring most of working life, ever if retirec INDUSTRY my 
2 §88 i Retire Carpender Montg, Co. Ma, "UNS A 
Spnges 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
é FE 8 Joseph D, Stang Mary Hanfann 
£ 3 1S REDE Us mane FORREST SOCIAL SECURITY NO. | 17. INFORMANT Address 
g a r=} @s, NO, or UNKNOWN, yes give Wer or oa es OT Service, e 
3 2 Yes WoW-2 8-07-3378 Marie T, Stang. As #2 
= 2 18 CAUSE OF DEATH am only one couse perTine for (0),;(b}-t ; 0 1) Ne eG Rea i 
ba ’ PART |. DEATH WAS CAUSED BY: oa )N iy AN 
sage S PR IMMEDIATE CAUSE (0) UIE VIWU AT BOR AA RS A) CO ott 2 
Fos S YA j./ DUE TO \ ; (| 


S 
BE 
2 3 
£5 
£5 
eas 
= = 28 ‘3 pepetions ay: which uN (b) 
oa Zona tise to immediote couse (0), 
= a pas stoting the underlying couse ie 
25 825 i or. @ 
2ee22. |s ay 
£3 \ 
ree seats DOQY ves} xo 
= s 
3s es= J 200, ACCIDENT WAS UNDERLYING 
seets E | OR CONTRIBUTING C1 CAUSE OF 
Besse S| (iF EITHER, NOTIFY MEDICAL EXAMINI 
z2 23eo 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 2f. {City or town) (County) {Stote) 
re) eae) g Hour o.m. ; ie Nera foctory, street, office bidg., etc.) 
“aS = ot wor! ot wor . 
ZzSes : ; - 
asses 21. U certify that (I) (this hospital) gttended the deceased fram__/7 724 19 CG tg_f 2/2, 1926 that (I) (we) last 
S2ese saw the~deceased alive an. AL Zz, 19 , and that dedth accurred at_/.10 J M, fram causes and an the date stated abave. 
Besse To. SIGNAG UK ’ 
Soe cS ; z 7 ATTENDING NMED. STARE hs 
Se os APT AW AAV DM MD. _ PHYS. ET orecror OO rns. O 2 
She Se Te. PRYSIQANS aes 7d. ADDRESS 
Zeqgaa / NAME (Type) 
ees 2 
a wso am 
$ 23 cs ‘230. BURIAL, CREMATION, 7b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) __(Stote} 
i= ts w 
oe Sa REMOVES Spe 12-666 | St; Rose _ Clopper Montg, Md. 
e 


BS 


nore 
PAB 5 rer he DS, Up p20 We Wee STRAPON, Leeg 
notated Seth | Ree" Pe 


=> 
aie 
Pcs 

Be 


S 


¥ 


ges 1 and 2. 


UIs after deathe 


ind campletely filled in by the funeral 
Pai 
_ 
Faas 


emave carban papers. 
any event, within 72 hoi 


iaQ ai 
=n 


physiei 
en 


th 


ransit permit. 
crematian, ar remov 


jgned by the attendi 


Ui 


Co 


~ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the bi 
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17523 CERTIFICATE OF DEATH 17513 
1. PLACE OF REATH 2. USUAL RESIDENCE (Where deceosed lived, if institution, Residence before odmission) 
0. co o. STATE b. COUNTY 
on om axe MARYLAND War wv Mon mo 
b. CITY OR TO (lf outside comborote limits, «. LENGTH OF STAY IN 1b « CITY QR TOWN (If outside corporate limits, write RURAL ond give neorest 4own) 
write RURAL ond give nearkst town) 
ohomo~ Pa ais | ourd ter, 


@. IS RESIDEN! 
ON A FARM? 


d. NAME QF HOSPITAL OR INSTITUTION (If not in hospitol, give street BoA = d. su SDR, 
pes hina eek Chae ae ~ Vos p' jihad lab Avenue. 


= HAME(OE First Middle 4, DATE Month = He Year 

EASED 

Type or prin) =—s Geonag er. DEATH Peae 1G 

5. SEX 6. COLOR OR RAI 7, MARRIED NEVER MARRIED [_]| B. DATE OF BIRTH 

38): es WIDOWED overs F]} 1%- 17-86 
1Oo. USUAL OCCUPATION (Give Kind of work done 10b,KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, eveR\if retired) INDUSTRY. of COUNTRY? 

" a BS TATOO Pennsyl yan; 


13. FATHER'S, NAME 14. MOTHER'S MAIDEN NAME 


ach ee 4 
Is. WAS DECEASED, EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


: i si V7. mover Address \,\ 
Fee nown) h a aa 199-69 -3929- oe “0 £ =e ela. ee arin %& Nos pl 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: ONSET AND OEATH 
Ye ;y IMMEDIATE CAUSE (0) aA fail 
“Oh DUE TO - DY 
Conditions, if ony, which gove (0) , Ls Di Y [Srunthy 
ise to immediote couse (0), Oe he 
stoting the underlying couse DUE TO b anlincer on 


pes @ 
> | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1{o) 19. cE 
S = a 
5 ves [] No (] 
%© | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. OESCRIBE HOW INJURY OCCURREO. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour o.m. While oO Mole Tr foctory, street, office bldg., etc.) 


p.m. 19 ot work ot work 


21. I certify that (1) (this hosp) attended the dec 4 from__ om. 1945, taxa. @ , 19 fee, that (I) (we) last 


saw the deceased alive an 19: , and that death accurred at. /2-M, fram causes and an the date stated abave. 
Zo. fAQNATURE’/ 22, DATE SIGNEO 
ye ATTENDING MEO. STAFF 
Late N- C 4 PAI M0. PHYS. pirecron CI pus. (3 ar G06 
2 Sse 22d, ODRESS ; 
weave LY Abd pew ond), em ea NeKd oer b d-: 


7" 


Bo. BUR AL, CREMATION, REOF hae NAME OF CEMETERY bregma BS LOCATION {City or Town) hyo? (Stote) 
PYRO BIZ POY 966 G22 RG LAS sr Vj ie Ee 4 iheté bp 


wo Ie isda TEAL ma 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ind tompletely filled in by the funeral 


fend. 
Sd hray 


should be filed with the State Dept. af Health prior ta burial, cremation, ar remaval, and 


” 
35 


within 72 hours aft 


ve carban papers. Page: 


event, 


icia 
lea: 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


ae 


Q 


=> 
ae 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17522 CERTIFICATE OF DEATH 9514 


1. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian} 


Sate b. COUNTY 
ene ERG, : 


CTY - TOWN (If outside corporate limits, write RURAL and give nearest town) 


ASM hg ton. L738 


omer y MARYLAND 


b. CITY OR TOWN (If outsidd corporate limits, c LENGTH OF STAY IN 1b 


akong Parr” day/ Hhrs JA 


4. RANE OF HOSPITAL OR WSTIUTTON (Fn ie give streof Address) STREET ADDRESS . 1S RESIDENCE 
t t. 
Wash Washingt n3 mtaviun acpital. 


1/53 Calyeston /LN, Uy imkcice 
3. NAME OF = V ae First idle 4. pe Month Dor Yeor 
Rats. Viola Out STEINER |" fy December 2" N06 


S. SEX 6. COLOR OR RACE 7, MARRIED [Te ‘ever MARRIED. [} 8. DATE OF BIRTH 9. AGE (I fin years TF UNDER 1 YEAR _[ IF UNDER 24 HRS. 
FR | Wh Ae i t last epg E 
male hiGe | wow vworceo F]| Auqasd 2.2 ,/894 Tah = 
100. So LEM ate of pace 10b. KIND OF BUSINESS OR IRTHPLACE (Caohty & Stote, or foreign aT 12. eee WHAT 
during mpst of wor ti DUSTRY» ° col 2 
ey 4 ‘ing life, even if retired) fp 1B W nba in) " : 


ict FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Tat 


Mi a 2183 ak 16. SOCIAL SECURITY NO. . INFORMANT Address 
O, OF UNKNOWN, yes give war or dates of service, 
5 H as pitah ecards b0bCawall fire. 


1B. CAUSE OF DEATH (Enter only ane cause per line for {o), (b}, and {c).} . INTERVAL BETWEEN 


. DEAT Y: 2 ONSfT AND DEATH 
PART DEATH WE MEDIATE CAUSE ee a be Myocardial Tnfarel Cave 
YL0f DUE T0 wg ' j e 
Conditions, if ony, which gove (b) Avher: er cleyebie. He ae D (S@asre 10 FS, 
tise to immediate couse (0), DUE TO = 
tating the underlyi ° E 7 
so) 0 4 benosclevosis Gen eval tzed, 20 vr, 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S ey ih : aK ’ a ¢ PERFOR 
= nee mophabre Lea Kemrg, Severe Aneinsa wes (4 x0 
3 20, ACCIDENT WAS UNDERLYING C= —~ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
= G LICAUSEOF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [o. pu OF as Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town} (County) (Stote) 
2 Hour o.m While Not While factory, street, office bldg,, etc.) =— ws 
ot worl of work Et — 
2.1 nity that (I) Ghis-hespite} attended the deceased from OcDobev 19k page VRS ered &C, that (I) (we} last 
saw the deceosed alive on December 2% 192 | and that death accurred aad SM, from causes ond on the dote stoted above. 
a iL. MED ATTENDING 0. STAFF top Ee 
ale. d Be PHYS, catia iz pays, CI ei LUCE 
. PHYSICIAN'S 22d. ADDRESS 7 Aen 
“NAME (TyBe) Waleu at}e O hex hes, Wal | * 2003, 


Bo. Ea aoa 9] me ie 7 s wa ec oe OR ogni a TOCATION Sa or Town) (County) (Store) 
Heaven (en Maryland 
To. RECD BY -, aeton Wb. REGISTRARS SIGNATURE 
fey ion am a a < oF 
\ pea ow tater Ss ute ita hea DATE 6 ©19$6 | em 4 et a 


Aa 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17523 CERTIFICATE OF DEATH 17515 


a 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


o. COUNTY o. STATE b. COUNTY 
QO BOL EL MARYLAND WO VA PILED 
b. CITY OR TOWN (If outside corporote lintts, . LENGTH GF STAY IN Ib «. CITY GR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) 
VEL Se 1 a)e 3 7 Lays 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree address) d. STREET ADDRESS, @. Rie Hise 
QL) Coss OS LT Thy C¢20 MH AAD Mewes | ws thw 
gr Reo First Middle Lost 4. PAE Month 
iF 
{lype or prin!) TRE, Charles SNZELLO | Bian 


9. AGE (In yrs 


SEX & COLOR OR RACE | 7. MARRIED’ D [J] & DATE oF eiRTH 
2 xe NEVER IOERE QO lost birthdoy) 
ST bhe| Lhite | woome 2 vvorceo | Y : 


within 72 adda < : 
\ ee , 


Months | Doys | Hours 


lease remave carban papers. Pages 1 and 2 


sician and completely filled in by the funeral 


I, and in any event, 


L 
100. USUAL OCCUPATION [Give king of e done 10b. KN OF BUSINESS OR TIVBIRTHPIACE (County & Stote, ar foreign country) iz ITTZEN OF WHAT 
dyring most of worl Ing lite, even I retire . 
Ret. ace u. ry Govt. Int. Kev. Waahington, D. C. es. 4. 
oa. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 3 
Ge Charles Stello E Margaret Heitmuller 
A is Tua ADIT FORCES? cy o SOCIAL SECURITY NO. 17: INFORMANT 
c= es, Ng, pr unknown) ‘yes give wor or dotes oF service} 
££ a Aes li 578-46-6972 \Pearl 9. Stello 
“of a2 1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (c).) FU eka 
aay PART |. DEATH WAS CAUSED BY: 
SEE IMMEDIATE CAUSE (0) Cerebral edema 
pages t X DUE TO 
228 Conditions, if any, which gave (0) Bronchopneumonia 
& ee 
Baa Ce eatiaeing ae puto. Clear cell carcinoma of right kidney with 
cao 
se = lost. —— (9 lymph node metatases 
2 7 —— 
485 cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
22 5 |& ee 
et 2 | ves FR] No (] 
ER = ag Mas UNDERLYING oy 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
=> = ! OF DE 
Eee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vis S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {state) 
Ea = = Hour o.m. While Not While foctory, street, office bldg., etc.) 
Sis = .m. ot work ot work - 
+ sealed 21. | certify that (I) (thts-hospital) attended the deceased from = WE [ed= 1}, \%2E that (I) (we) tast 
ee he di dali {aA-/0 1 and that death accurred at J) 32M, fram causes and an the date stated ab 
Sse sqw the deceased alive . Lda, a je date stated abave. 
S4= 2b. DATE SIGNED 
ges oe {/, ATTENDING MED. STAFF y) 
zc Keer ft viene ale lhe Th wo, ee ae oirecron (pis. a 
Ss Tc. PHYSICIAN'S = (\ = . Al 
me 
was / NAME (Type) 2 aie GA4/- Co lum bia “Bled Ss loer See. 
a 2 ~ 
J i=] 
4 ee 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a22 vp RENOVA (Specify) 0 isiihinctee 
apa Buran Dec, (4. 1966 | Kock Creek Cemeter. 4 n, ). C. 
4. FUNERAL, DIRECTOR 7 SADPRESS ; 250. RECD RY REGISTRAL Sb. REGISFRAR'S SIGNATUR 
Als (4 or? Omas 7. Bey 2 é Georgia Ave fee i 4 ‘956 u *) Ca 
ne Wa2zne Dumatireu (die AG fal DATE / 


is necessary, 
director. Page 


@ 


M3, Page 5 may be retai 
pages 1 and 2 with the State Board of Health, 


y, 


24 hours after death. If an 


or its designated agent, prior fo burial, cremation, or removal, and in any event within 72 hours after death. 


3 
2 
2 
i 
3g 
2 
3 
= 
2 
8 
3 
$ 
29 
= 
i? T 
oy 


~ tor your files. 


Pages 1, 2, and 3 to the 


ificate, writing the word “pending” in pencil in Item 
4 should be forwarued to the Chief Medical Examiner’s Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit pe 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘| se 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where docessad lived, If institullon: Residence bafore edmission) 
e. COUNTY a. STATE b, COUNTY 
Montgomery _ J MARYLAND | Maryland Mont. merry. _ 
b. CITY OR TOWN [if outside corporeta limils, | «. LENGTH OF STAYIN tb || ©, CITY OR TOWN {If outside corporata limits, writa RURAL and giva naerast town) 
write RURAL end give nearest town} 
4 Silver Spring J e 44 Silv ver Spring £1 
4. NAME OF HOSP| es ex ws On (if not in hos iva sireal addrass) 7d, STREET ADDRESS ) @. 1S RESIDENCE 
4 Care Home ON A FARM? 
14326 New Hampshire Ave..___|___1619 Oakview Drive ves Two 
3. NAME OF Middle Last Month Dey Yeer 
DECEASED 
Kiype eprint Georgia Hay _—s— Stone beams ~—-dDec. 10 19 66 


pprrses "| 6: COLOR OR RACE|7, aRRiED [~] NEVER MARRIED [_] 9. erg TONER ‘IF UNDER 24 HR 
enths| Oays | Hours | Min. 
emale Thite | woowog] _ovorcio | August 22 1979 “ye hee 


Oa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign Let 12, CITIZEN OF WHAT COUNTRY? 


__ Housewife _ | At Home Indiana _ | Sa 
13, FATHER’S NAME 14, ~ MOTHER’ 'S MAIDEN NAME 
Lewis Hay eee. | Catherine Specht ~~ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) gua 
N | Mary Rathblum | Same As #2 


—— 
18. CAUSE OF D. a ‘only one causaper fina for (a), (b] pnd (¢).) 
PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE ° ite 

HQ DUE TO. 
Conditions, if eny, which (b) 
geve rise to immadiale cause 
{a}, steting the underlying 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tfe)| 19, WAS AUTOPSY 


PERFORMEQ? 
ves [] NO 
202. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Part Il of item 18.) ss.’ = = =i 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yoor 
Hour e.m. 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) _ (County) (Siete) 
factory, street, office bldg., atc.) | 


20d, INJURY OCCURRED 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


» held an Autopsy (ey Inspection Inquiry 
Homicide [ed Undetermined mafner Oo 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


_ ASSISTANT MEDICAL EXAMINER [|] DATE SIGNED 
EXAMINER'S 
NAME (Type) BEL LOEY 1 ERE: ae a a, Ale, fe ©, Z (Toke 
22a. fave | DATE THEREOF 22c. NAME OF C ORC HOM: 22d. LOCATION (City, Gane Sear 
REMOVAL (Specify: 
Cremation! 12-13-66 Lee Crematory Washington D.C. 


23. FUNERAL DIRECTOR ADDRESS 


J. Wm. Lees Sons Washington, D.C. 


ri DEC "4 1BS6 “d VS. SIG of 


17525 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17517 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
b 


FoR s 
HEALTH 


ivems Lokel Film 209 &-<¢ 7MARYLAND' STATE DEPARTMENT OF HEALTH 
“oH ue _ _ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eal 


|. PLACE OF DEATH 
0. (OY oSJATE 


y 
VM MARYLAND vo // 
b. ony OR poNn Uf ofide corporote } its, c. LENGTH OF STAY IN Ib c CITYQR TOWN (f outside cpsporote limits, write RURAL ond gi 
fe ond give ne flown a 
GER ome. Fath DOA: AOS we / 


99 Ware OF Ae oe ee (If not in hospitol, give street, WA d, STREET ADDRESS RESIDENCE 


@.., is 


in Item 18. Give Pages 1, 2, ond 3 to 


° ON A FARM? 


a as First Middle Lost 4. DATE Do Year 
Type of print) GCG Yale Eki iZabeTh STener DEATH Vian Us wb 
5, SEX 6 COLOR OR RACE 7, MARRIED [ea] NEVER MARRIED oO B. DATE OF BIRTH 9. i yeors TFUNDER 1 YEAR_J if UNDER 24 HRS. 
i ev) Months | Doys Min, 
wioowen }X%) ower F}] 3-15 -O6 
100, USUAL OCCUPATION as kind of work done 10b. KIND OF BUSINESS OR 1 HPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY, ‘Ov. COUNTRY? 
Py mest ~ : . . yy 
Keirred Au LCTAAS 7 a a 
Ss 13. FATHER'S NAME > 14, MOTHER'S MAIDEN NAME 
S j , Mathew M. McKinne Mabel Krown 
€ v Id 
c= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Adaes SOO ew a 
: (Yes, no, orunknown) [(If yes, ae wor or dotes of service} M, F: fay iN - J 
No 79-01-1226 _tzorgéa one 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c)} ‘ INTER ay TWA 
ee Wes MEDIATE CAUSE ()__Acute coronary thrombosis; 
Hd 0,/ DUE TO 


Conditions, if ony, which gove (b) Coronary artery heart disease 


rise to immediote couse (0). 


stoting the underlying couse DUE TO 
peat a) 
z= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 9. wes AOS 
Bo) f= ves BY no (J 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CO) or CONTRIBUTING C1 
~ CAUSE OF DEATH 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., et.) 
= p.m. 1 ot work ot work 


21. | certify tad | taak charge af the remains described-abpve, held an Autapsy $<], Inspection PR, Inquiry PX. and in my opinion 
death resulted ffm im: Natusal causes | Suicide [[], Hémicide [7], Undetermined monher [7] 


° CHIEF MEDICAL EXAMINER [[] 


Health ar its designated agent, priar ta burial, crematian, or removal, and in any event wjthifma? hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with the State Department af 


necessary, please execute the certificate, writing the ward “pendin 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


SONAR nip, ASSISTANT MEDICAL ExamneR [] ; 22. DATE SIGNED 
EXAMINER'S ei ee aie MINER, 
vk NAME (Type) ELVEN 4, 2. fess TH county) 
230. BURIAL, pARERATION: 23b. DATE THEREOF 23c, -METERY OR CREMATORY 
Bie " |Dee Js 1966 | Fort Lincoln Cemeter: nince Geo 


ADDRESS: 
434 Georgia Avenue 


DB FSRSS 2Sb. OE Nae ; 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. U certify that (IK(this hospital) attended the deceased fram_NOV. 9 19 
saw the deceased alive an__DeC, 19 19.66, ond that death accurred at 


, ta_Dec. 19 , 19_66 that 4) (we) last 


M, fram causes and on the date stated abave. 


bee 1 AY Division of MATE ICI Used) ot RECORDS, 30] W. PREST syReet BALTIMORE, MARYLAND 21201 
tem Db Film 6564 4 mA 
Rey: 17526 CERTIFICATE OF DEA 17518 
£ —_ 
S G28 1 Bes oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 5s a. COUNT 0, STATE b. COUNTY 
5 Sos Montgomery MARYLAND Virginia v 
Ss 2335, 6 b. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparote limits, write RURAL and give nearest town) 
ae = eee write RURAL ond give nearest tawn! ¢ : 
g peo Bethesda (rural) ho 4 i, 
> 2°83 a S Si) 
2 eve 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDEN 
= Ey | t mae ON A FARM?. 
oD 2 ‘" 
ee ae Naval Hospital ves []_no 
<_< 3ce 3. NAME OF First Middle Lost 4. DATE Month Dor Year 
= #2 DECEASED OF i 
3 
eect Se (Type or print) Jacob Brooks TAYLOR DEATH December 
= Fe $ Ss. SEX 6. COLOR OR RACE 7, MARRIED JK] NEVER MARRIED (_] | 8. DATE OF BIRTH 9 AGE {in ce 
ast bi 
g =e ze Male Cauc wioowed [} oworcd []| Jan. 29, 1920 U6 ys. 
Be 6S 100. USUAL OCCUPATION [bie kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sea ees Hdoring mostat warded ih ee if retired) INDUSTRY Elizabetht COUNTRY? 
2 &sE . e Za hton Penn USA 
5 2 
: fy “Jane C, Col 
— Ses 
= 855 Edward Everett Tay Jane C,. Cole 
= a war re ay lor 
So ceae 
<« £ 2 TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Add 
3 Es {Yes, no, or unknown) |[lf yes give war ar dates of service) Annandale ites Virginia 
$ BES es 229 05 1278 | Mrs, Rose A, Ta [857 Danby e 
Se tee 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
s £22 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bes Sere PFD /MMEDIATE CAUSE (0) 
SSeS lia ae a DUE TO 
“vie oe / Os LU 
Pe a ae Conditions, if ony, which gove (6) 
5 .2Sa5 tise ta immediote couse (a), 
Pane 
= > eee sill the underlying couse oUE i 
333-5 ps ¢ 
ef yee PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Et 2ee Ss SS an PERFORMED? 
(= Zs s 
aeeisyd = ves [Xd NO CJ 
3s 252 & | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18, 
es = 
S55 5 | OR CONTRIBUTING CJ CAUSE OF DEATH 
Soe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ae S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
= 2 Hour a.m. While oO Nat While og foctary, street, affice bldg., etc.) 
sike p.m. 19 at work. at work 
san 
<3 o 
yo 
2et 
ie 
me 


23b. DATE THEREOF 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 


REMOYAL Spach Dec.23,1966 


r 
24. FUNERAL DIRECTOR Ives Funeral Home 
2847 Wilson Blvd. Arlington 


a 
should bef 
es 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


oc 

& Ta, SIGNATURE si Ra aa a 2b, DATE SIGNED 

& Eduard ee yh Loan — MD. _ PHYS. O_oirtctor C1 avs. Dec. 20, 1966 
a33 SI FARGANS 20d. ADDRESS 

= NAME (Type) Naval Hospit. 

z 

= 

= 

f=} 

fe 


A ngton A 
25a. REC'D BY REGISTRAR 28b. Re ae 
ome HFC 23 1866 p Vi “¢ 


CC 


35 
=> 


a 
Ey 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3s 
=> 
2a 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17527 CERTIFICATE OF DEATH 17519 


y 


pee | 
Bz a |. PLACE OF DEAT; 2. USUAL iad {Where decegsed lived, if institution: Residence siete odmission) =~ 
piece 0. ule, 2 0, STA b. CQUNTY 
27s OM/GOM_E; MARYLAND ; un J 
i 8s b. CITY OR Al {IF outside corporo sf ims, ie LENGTH OF STAY IN Ib | © CITY OR TOWN (If outside corporot¢/ limits, write RURAL ond give neorest town) 
=oe re me and give Tee d ) = 
ae Mos As ALN a LOW SIF 
= 82 0 d. ir OF rot OR Pip tnpercitar | 4. SY - ADDRESS a 8. is Re IDEN f 
= a "i 4 
Bee / J\EMS: On Ae Ea) Os fir IRE SE VN, “| vs Evo 0 
lee 3. NAME OF First nie 4. ee Month Doy Year 
s3? PESEASED 4 
BEE (Type or print) OAL 2 iz beam, DE vA 
Zot S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [q{] 8/DATE OF BIRTH 9. AGE (In yeors TF UNDER $4 HRS. 
gSo pee ijbsoy) | Months | Doys Min. 
fs wioowen [J oworcto C}] Yan. (8, 1895 |7 : 
a S i Baie Cones as of susiraone 10b. KIND OF BUSINESS OR 11. BIRTHP! ra (County & Sfote, or foreign country) 12. CERN OF WHAT 
eso luring nrost of warking lifegeven if retired) INDUSTRY, B 25. 
S82 Service Man a CAS (0. WAS H._D ; 
‘gas 13. FATHER'S NAME 4 be MAIDEN NAME e 
£e / 
at o Ay Lo E Meak 
ss fs a a a 16. SOCIAL SECURITY NO V7. oad ‘Address 
‘es, Ng,or unknown) yes give wor or dotes of service} E. 
John F,_O' ‘Connon OZ Nf WA 


Art, Va. 


fe 


got - ae OF DEATH (Enter only one couse per line 7 Le ie ond (c).) pa a 

£352 PART I. DEATH WAS CAUSED BY: 2 } 
eee Y. / IMMEDIATE CAUSE (0) AL Ba LAL-4 - 
SsPEs ot): 
golieoee oO DUE TO Sh, 
2Sss Conditions, any, which gove o Le Zeete Ce) Bub 4 nla 
a 223 rise to immediote cause (0), bue to 7 ; 
Deowo stoting the underlying couse 
3825 einige Janse @ 
S45 = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ee Sc S a PERFORMED? 

3 Ss 

5 o 256 & vss) no CJ 
527s Ss 
eee = | 200, ACCIDENT WAS UNDERLYING CL) 05. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ ar Port fl of item 18.) 

= ass | OR CONTRIBUTING C) CAUSE OF DEATH 
ESL & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£uo38eo S [20<" TIME OF INJURY Month, Day, Yeor 204, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (tote) 
£3¢° 2 Hour a.m. int fa Not ie foctory, street, office bidg., etc.) 
ce ee ot work L] otwork 
ze Sos J 
tee ai at ui y that (I) (this a ital) attended the deceos - fram. CA , t0_ Aces , 1948, that (I lost 
nod xae 4 
ees SOW ue deceased i an L¥Er; 19 and tha? deoth occurred a QAM, fram causes and on the date stated abave. 
e = 
Pah es 22b. DATE SIGNED 
2 ATTENDING STAFF 
see MD. PHYS. Director CHWs 12/1/66 
2a 32 2d. ADI - 9 Whar 7 cat 
ests Ac + Ae, 4, 
542° ft a A Le AT ee 
os z S 23d. LOCATION {City or Town) (County) (Stote) 
S22 . 
eose ” and, (rince Yeorge, 

2 


BS, C Le Liconl cece 


y 5 50, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
— Ws Deeg 
oe, PAE C 966 | (CLerlkeg Jaws 


yp 


i MARYLAND STATE DEPARTMENT OF HEALTH _™ 


iv | ) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17528 CERTIFICATE OF DEATH 17520 


1, PLACE OF DEAT! 
a. COUNTY 


2. USUAL RESIDENCE (Whore deceased lived, If Instituljon: Residence before edmission) 
é) @. STATE b. COUNTY “Laexada 
Jae MARYLAND i 
URAT and giv 


b. CITY O WN (it aa) corporate Aimits, cs Le OF STAY IN tb. c. CITY If outside corporate limits, writ Lie town 77 
a 


Rk 4 
write RURAL and giva nearest tow hole, iS / 
d, NAME OF HOSPITAL OR INSTITUT! {if not In hospital, giva sired? eddrass) da. ic / 7 rid, 


ADDRESS: e. IS RESIDENCE 
ON A FARM? 
Oo ves [] NO 
SSS se — 


3. NAME OF 


First “Midda r/ “4, DATE 
DECEASED ( OF 
(Type or print] aN aul Elle etal DEATH ees 2 jae 
6 eae af RACE|7, MARRIED Hen MARRIED [-] Ta DATE ME 9. AGE (fn years |IF UNDER T YEAR 
= May If 1202 


last birlhdey} |"Months| Days 
wipowep[_} —_—bivorcep [_] dt 
108. USUAL OCCUPATION (Giva kind of work IRTHPLA CE (County & State, or for country) "12. CITIZEN OF WHAT om 


yrs. 
TOb. KIND OF BUSINESS OR INDUSTRY 
dona during most of working tite, even it ratired) 
an LEAS 
14, MOTHER'S MAIDEN tex. 


“¢ > 
13. FATHER’S NAME ~~ ssi 
* ] ry 

Tacop Neal frei lia gues eee 

15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Keay > RI 
24§- 32 20H Phyllis Braz a, bee i tis ee 
18. CAUSE OF ? DEATH [Enter only one causa per lineAor pean (c).] aegh in 
iD 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) th) EMU: Co ‘ : (U%e 


(Yes, no, ‘he (Ifyesgivaweror dates of sarvica) 
DUE TO 


Pee 2 Oh ro é a lo om oulowe, rifis r iS Hebe 


rrbon papers. Pages 1 and 2 should 


ind completely filled in by the funeral 
, and in any event, within 72 hours after death, 


Hours eee 


~ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


Then please remove cal 


gave risa to Immadiata cause 


EE Tate wn Dich. Me (GHed | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION “GIVEN INP PART Na) 


Diabetes Mellitus, Prterrsel regis, Kermofe GVA-_ 


2De. ACCIDENT WAS UNDERLYING []"| 2Db, DESCRIBE HOW INJURY OCCURRED. (E rt | or Part Il of itam 18 
OR CONTRIBUTING [} CAUSE OF DEATH SS ree rennin ced cc te a 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS ‘AUTOPSY 
PERFORMED? 


ws (no 


ital or attending physician. 


Oo 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 
While Not Whi 


al work al 


‘202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
factory, straat, offiea bldg., atc.) | 


19 


certify that (I) (this hospital) attended the deceased from. 


19.6.2, and that death occurred at 
ATTENDING, STAFF SIGNED 
mo, | PHYS. pinector [] Ps. Oo 4 ey pe J Bee. 
7 22d, ADDRESS 
202 W)aah herder - bel: 
RIAL, CREMATION, THEREO| ‘23c. NAME OF CEMETERY OR CREMATORY town or county) ay 


CLR iL Y 3 Emory Grove region prove thd. 


66 
24 ? Lit bts los. “Roe kuzlle mer ‘gee > C5 ape Ss wytige 


— 


2: 23b, 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the ho: 


20M 5-63 


< 
3 
a4 
a 
Z 


Wi MARYLAND STATE DEPARTMENT OF HEALTH 
H Fi OX) Division of STAT STICAL RESEARCH at RECORD: S, 301 W. PRES a STREET, BALTIMORE, MARYLAND 21201 


FoR STA 17529 Hem A bicdl Reaalilees PEATF(CAT oF DEATH he 
HEALTH DEPT. [7 piace oF beara ; 7. USUAL ere ived, if SN a 


a, COUNTY 3 "5 0. STATE b. COUNTY 
Bi pA LE? iA MARYLAND 


” 


a) Loe, | Ne LAK nme Cl] SLES 
Toe, \SUAL OCUPATIN Give kind ofwark done 1b. te BUSINESS OR TI. BIRTHPLACE (State or foreign Couefry) 
luring mgstot working life, even if retire a ‘ 

Oe ete - Zh, Ley) D LSD Dy kL 


iB se TA MOTHER'S MAIPEN” NAME 
of lire ro ae Besa Tirgpera s - Se 
; easy. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknawn) |(If yes give war or dates of service’ he ; TJ, 
CBT z Ere 


Ba 
HC MMS COUSE Acute fatty metamorphosis, liver 


t birthday) Days Min. 
te ey 


12. CITIZEN OF 
COUNTRY? 


a wes 

cS €3 BCI GR TOWN (ff autside carparote Apits, VA. TENGTH OF STAY IN Ti CY OR TOWN (IF avtside cqrparote Tiny, write RURAL and give nearest town) 

z EL write RURAL ond-Give nearest Jaw 

se Es se nos 0 hanger YR GB 

ey as NAME OF HOSPITAL GR INSPITUTION (I notin hospitl give street adres) d. STREET ADDRESS @. 1 RESIDENCE 
= o ( pitol, gi $i : 

= Se es be intl b a we We f NA FARM? 
eS mae q : Caecbucte OOK ves CL] NO 
= are 3. NAME OF First Middle last 4. DATE Manth Doy Year 

= om DECEASED _ Lrgiprl. OF j 

2 oe (Type or print) \ 6 DEATH 0 Of 

=) cag 5. SEX 6. Dlr OR gil A Manreeo NEVER MARRIED [~]] 8 DATE OF BIRTH 9 AGE (In yeors [IFUNDER | VEAR_| IF UNDER 24 HRS. 

os 22 s 

e 35 

a 


INTERVAL “HETWTEN 


ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 


ca 

vv £hi é DUE TO 
Conditions, if ony, which gove tb) 
tise to immediote cause (a), DUE To 


stoting the underlying couse 
ele | Se ae 0 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


rworded to the Chief Medicol Examiner's Office olang with form PM3. Poge 


19. WAS AUTOPSY 
PERFORMED? 


& 


oz 
= 
3s 
& | 20. EXTERAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | PRIMARY (J or CONTRIBUTING 11 
S| cause oF Deaty. 
S [20c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 2DF. {City ar tawn) (County) (Stote) 
2 Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
W at work i] at wark oO 


21. L certify that | tack charge af the remains described abave, held an Autapsy [Sq], Inspection [DQ Inquiry [S, and in my apinian 
death resulted fram: Natural causes M4. Accident [([], Suicide [1], Homicide (J, Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [] 


SENATURE -. 32€¢ mp, ASSISTANT MEDICAL EXAMINER [] yd ] a if 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER PX] Aes. 
NAME (Type) Address (Street, city, town, ar caunty} 

2a, BURIAL, CREMATION, 23b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 
BUPL Al 12 Harmony Memorial lash ington, D 
74, FUNERAL DIRECTOR 250. RECD BY REGISTRAR 25b. REGISIRAR'S SIGNATURE 


Sane) [ee SUTURE INC. Fg aoOR a mDEC 12 1966 ftlionfa, Veekgr - 


4 tf 


& 


necessary, please execute the certificate, writing the word “pending” in pe 
Heolth or its designated ogent, prior to buriol, cremation, or removal, and i 


the funerol director. Poge 4 should be fo 


5 may be retained for your files. 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 hours ofter death. e@ delay is 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File p 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17530 CERTIFICATE OF DEATH 17521 


PB 


< 
3 - 3 ES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 es ef DUNT) o. STATE, b, b. COUNTY, A 
=z 2c DPoptoaimneke MARYLAND District of Cofumbia 
= 23 b. CITY OR TOY Wodrside corporate ae ¢. LENGTH OF STpY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
ose CREATION’ QPL, WAG 
3 = f A OS. ALAS ULIG TF) Ves ~ 
ee Gees d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give Afreet address) d, STREET ADDRESS © 1 RESIDENCE 
= oe 70 z ON A FARM? 
ES St bee Wheaton Nursing Home A FE. 7 WES. WV | vs 1 no Be 
5 Nae 3. NAO First = Middle lost 4, baTE ‘Month Doy Yeor 
2 3 ‘ r F 
Bette (Type or print) /4, A ude £ TA, Dt[Ne, DEATH Whee eZ v6 
= S. SEX 6. COLOR OR RACE T-MARRIED [] NEVER MARRIED []] 8 DATE OFBIRTH 9. AGE (In years TINDER 24 HRS. 
2 9 lasp-birthdoy) Days lours fw Min. 
ZN WIDOWED J] pwvorceo [| Fpgra £751 Af 
ba tae 10a. USUAL OCCUPATION. (Gve kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
a <2 during most of warking life, even if retired) INDUSTRY © ee COUNTRY ? 
Si esis etired - Govt Virginia U. 5. 
2g ea 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SS 3 . oe 
8 Se QAIME 1/COT] LOM Martha Ewers 
2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Tr INFORMANT Dag » Address 
Se es (Yes, na, or unknawn) |(IF yes give wor or dates af service} ame as Item 2. 
3 2 No 57 9-60-8376 ab h A Thomas 
caaeee a 18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
ee a] PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
oss poe / yf MMEDIATE CAUSE (0) 

S= of DUE TO 

ere Conditions, if any, which gave (b) 

os 


tise to immediate cause (a), 
stating the underlying cause DUE TO 
iW Pema @ 


/) <> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. aed 
1g = ves [_] NO §R] 
& | 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INIURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. at work (| ot work Oo 
21. | certify that (I) (this mee attended the deceased fram_fe4> 7 , 19S, to_ fee Zd—, 9G, thot (I) Awe) lost 
5pfw the deceased alive on f. 19¢24,, and that deoth’ occurred ate PM, fram causes and on the date stoted obove. 


Wp. DATE SIGNED 
ATTENDING MED, STARE 
PHYS. SH Biter O oe Ol fy, 22 (4h, 
724, ADDRE 


SMS na _dd> Mal VU rth ee 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


230. BURIAL, CREMATION, ; 
12-23-65 Arlington Natl Cem. Arlington, Virginia 
24. FUNERAL DIRECTOR ADDRESS 2Sey REGD BY, REGISTRAR ..-.| 25b, REGI STRAR’S SIGNATURE 

ROBERT A, PUMPHREY, Bethesda, Maryland a 24 1966 fates yee 


| 


shauld be filed with the State Dept. af Health prior ta burial, crematicn, ar remaval, and in any event, within 72 haurs after deat! 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


35 
=> 
<a 
~s 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


MARYLAND STATE DEPARTMENT OF HEALTH =~ 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y Fit 4 y 
- : ee fi 4 e 
Conditions, if ony, which gove 4 3 P) iy/ 


rise to immediote couse (0), 


{ CERTIFICATE OF DEATH 5 
cee $7502. 
3 e288 1. PLACE OF DEATH = 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

2 358 o. COUNTY tie ae note BOW TY 
_' Ss== 6 MARYLAND el , 
s +72 ‘ 
S 235 B. CITY OR TOWN (IF outside corpefayp limits, 7 © LENGTH OF STAY IN Tb © CTY OR Le (IF outside corphfote ats, write RURAL ond give neores town) 
Sy eves write,RUBAL ond give necregMgén} 
Pie ae Lhe Meee ha 2, Yfke 
ae 10 | a NAME DF HOSPIAE OR INSTITUTION AF not in hospjol, give steel adres) & STREET ADDRESS 3 @. 5 5 FEDENCE 
= 3 3ae ba Ly Z : . : 4 coef SH Yes CI v0 Be 
cr Meles I h LAL ‘ Y ro ‘ i ¥ Pas 
= pte NAME OF Middle lost 4. DATE lonth Von Yeor 
= 2s }. 
ECEASED OF LL, /, 
‘a 3s < Type or print) Cophinn Cy hae) fo aor DEATH at f es 
S Fee 5. 5 6 COLOR Op RACE | 7. MARRIED [—} NEVER MARRIED [_]| 8 QAME OF BIRTH 9. ASE Tn iar roo id wt mes 
= Ed ‘ i jonths | Doys | Hours | Min. 
pe 3 winowen §X) pivorceo [-] yy; &S me, i 
es 5 = a Bo. USUAL Of aed ei kind of work done 10b. Kino ny aus OR i. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
© e-25 during masyaf working lite, éven if = es is nae 
2 8385 2 £0. 4 
oS BM 4 
oo Ves 13.” FATHER'S a me 14, MOTHER'S MAIDEN, NAME 
eS 6¢5 iy 4 - jf, 
Ca AY) Soy? C 24 int. sa rte sD 
<« £ 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? TE. SOCIAL SECURITY NO.) 17 INFORMANT Ratios Dey 7 — 74”: 
3 Bes (Yes, np, or unknown) {if yes give wor or dotes of service} wa 0 — = f 
73 2ES eit SO ae Who +» Cora rtee~s Wiens Gai Prbrce ¥ 
£ $e2 INTERVAL BETWEEN 
= 255 ONSELAND DEATH / 
a Ze s = 
és zg: 
$2Rs faa 
= 
> 
Ss 
= 
= 
® 
= 


ri 
s 
a4 
> 
= a eo stoting the underlying couse Dur'To ,, 4 i) 
3 3t 5 last. (9 [Af KEPAMECEAAD ed pny \t*Zpe 
s 3 iS ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. ea ey, 
= 3 BE 0 2 ves] No [oy 
eet R=) = © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
ania ‘ | OR CONTRIBUTING CI CAUSE OF DEATH 
Ba S| (IF ETHER, NOTIFY MEDICAL EXAMINER) 
se S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City of town) (County) {Stote) 
ioe s Hour oe Wile AEA ig foctory, street, office bldg., etc.) 
a $ = ot work Lal at work 
=e a1 ie that (I) (this = tended the decea ~ fram, 19, eb, to “7 72”, 19 Lafothat (I) (we) last 
se saw the deceased alive an. 194, Z., and that death Fomgear at fp Eh, from Aauses and on the date stated abave. 
& 
- 
o 


Poge 4 may be retoined by the hosp! 


= ATTENDING STAFF pe Tg 
& te aD PHYS. wii Ooms ODO /K//F/L 
oe 72d, ADORE 
Be ; 
sy p35 F pe SEW / Wash 2 
= Xe 
a F730, BURIAL CREMATION,  ] 23b. DATE THEREOF 7 °% 9 bitin bad OF | TOR «8d. FOCATION oa ae tC Fe gi {Stote) 
£2 NOVA ( pei) he, 
ea , 5 lo~ (¢ d 
X\) Bo RECN ee Bb ss tout 
VR AIS (4) . 9 Q ; : 
20M ey) 1» ia UEC 2 1 1986 Clay 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ er 1ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5 
— “| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 
a. COUNTY a. STATE : b. COUNTY z, 


H— Monte Mery MARYLANO orth Carolina 
b. CITY OR TOWN (if outside cor peat limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 


© 
Su 
55 
oo 
Be 
=3 
BS 
2 : 

. Bethesda 13 Days Badin / = 

‘a8 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 15 RESIOENCE 
Bs ON A FARM? 
= a7 pe 
*8£25|The Clinical Center, Bethesda 14, Maryfan Box #686 yes] nok 
aia 3. eRe, First Middle Last | 4. DATE Month Day Year 
2 
3 Cype or print) James Allen Thompson, Jr. DEATH December __2 19 66 
Se 5. SEX 6. COLOR OR RACE | 7. mar 8. OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNOER 24 HRS, 
8g RIEO f¢} NEVER MARRIEO[~] fie} hee 
=a fast birthday) (Months | Oays | Hours | Min. 
B5 Male White WIDOWED [7] pivorceD[]| 11 November 192 37 _yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Display Manager North Carolina 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Allen Thompson, Sr. Lena V. Howard 
5, WAS DECEASED EVER INU'S. ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. INFDRWANT THE Medical Recd tite’, 


(Yes, no, or unkown) | (If yes vive war or dates of service) 
241-38-0738 The Clinical Center, Bethesda 14, Maryland — 


10b. nN Ke BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


USA 


Hy 


cremation, or removal, and in any event, within 72 hours after deat 


ificate-be executed within 24 hours after death, 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ee BETWEEN 

PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE GAUSE (a) Gastrointestinal hemorrhage Unknown 
IGA. ¢ 

if q : q OUE i 
Cenditions, If any, which » Disseminated malignant melanoma Unknown 
gave rise to Immediate 
cause (a), stating the OUE ie 
underlying cause last. ()_ 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO 10 THE TERMINAL OISEASE CONDITIONGIVEN IN PART 1(a) | 19. i UTOPSY 


yes [] NO fg 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 


transit permit. The 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [j CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bl 
at_work CO at work 


21.1 certify that ( (this hospital) attended the deceased from_19 November, 19_66, to_2 Decembe11966_, that (K (we) last 
saw the deceased alive on.2_ December _19.66_, and that death occurred at3:.Q7M, from the causes and on the date stated above. 
wcheMe 22b. OATE SIGNED 
7 (Ee wo. PAYS “S| Binector LJ pave, [XJ|2 December 1966 
226. RICANS : 22d. AOORESS National Institutes of Health, 
| ped id Ea Eaieen The Clinical Center, Bethesda 14, Md. 


23a. Sue ayes 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ie ransit 122-66 airview Mem. Park Albermarle, North Car, 
24. FUNERAL DIRECTOR 


25a. REC’O BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland | 


fi DATE DEC ry {$66 £ vila Nesdge 


‘Of. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bu 


should be fi 
aa 


VR AIS (4) 
20M 1/65 


bite MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—Aian re 
y 17533 CERTIFICATE OF DEATH 17525 
$ [x T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
Ss BSs 0. COUNTY o, STATE b, COUNTY ! 
= S>e p Montgomer MARYLAND Maryland ‘ Montgomery 
Se 3S b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= -ou . ptite RURALond give neorest town) hs . = 
S pes Silver 15 years Silver § POL 
a .s 
= ss @. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) & STREET ADDRESS © SRSA 
= ~ is 
S Bee //)| 50! Southwest Drive O1Southwest Drive ves [] no bd 
Ss Boe } 
= 3s ES 3 NAHE OF First Middle Tost @. DATE Month Doy Year 
= 232 ee oat) Edna Ww. Thurber am Dee. f 19 66 
& avs S. SEX 6. COLOR OR RACE 7. MARRIED VER MARRIED 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 Ess : (Never a) igen Months | Doys | Hours ] Min. 
_ lemale White WIDOWED ovoreD C]} Jan. 1, 189) V5. 
8 e To, USUAL OCCUPATON Give kind of wark done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 CITTEN OF WHT 
dpsjng most obyyorkinajite, even if retired INDUSTRY 4 ai: z E ? 
2 SH2 Ret: ees 4 Dept. of Agriculiupe Cancinnati, Ohio if Se A. 
Z Fas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2-8 
2 Se f 
3 3 Mohn Wold Ada Kutton 
2. 3 1." DEEASED EEE NUS ARMED FORCES? |] Te SOGAT SECURITY WO. 7 17 IFORMANT OSH eat D 
3 g¢ 5 eS, neg unknown! Yes give gor ar jotes of service * d b & © ign 3 Hd 
3 gE8 lo lone P Juanita Thurber Silver Sprain . 
sn F2 a8 18 CAUSE OF DEATH ner ny ane cote pr Ting for 0), (Bond (9) iT A + IATERYAL BETWEEN 
iy $35 "ART |. DEATH WAS CAUSED BY: / ve wel AcyT 
fon eG S24) IMMEDIATE CAUSE (0) Gon! 7° > Tr YE T farce Yee”. 
= eme s 5 ok = 
£5 3K UE Ta 

2S ol 

Se Conditions, if any, which gave b) (G2 wee ala S AMA /9 RS - 

3 


tise to immediote couse (0), 


stoting the underlying couse =e 
aah () 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. een 
7 ee 
cs yes [_] NO of 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour 0.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork_C) 


21. | certify that (1) (this haspital) attended the eee fidin 2 eV =, 19.8 that (I) (we) fast 
saw the deceased alive an. sexo 2 19 and that death accurred at 2: _M, fram causes and an the date stated abave. 


20. SIGNATURE ‘2b. DATP SIGNED 
ATTENDING ED. STAFF 
PHYS. piréctor CJ pays, C1 6G 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port Il of item 18.) 


MEDICAL CERTIFICATION 


Eg 


d with the State Dept. af Health prior to burio 


MO. 


e 3 shauld be detached far use as the buriol 


e! 


Page 4 may be retained by the haspital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been si 


S= 22. PHYSICIAN'S 22d, ADDRES: 

ee / mucin L. B. Snow 7950 New Ma 
Bs 

oo 

I 

£3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


2o. BURIAL cee 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote) 
R ci ‘ A . 
Burear on) 5 Dec. 1966 A on National Cem, | Arlington, Ua 
Ghia 20. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Ja 
foe DEC S66! 


85 
=> 
RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cao 
=a 


ViVi 6 
so _léome CERTIFICATE OF DEATH 2 
2 3 1. SFLAGE Be BEATA 2. USUAL RESIDENCE (Where deceased lived, if institutfon: Residence before admission) 
‘a a. STATE b. COUNTY 
278 Mow geaehg MARYLANO std pated 
ac? 8s b. CITY OR TOWN (if outside corporatd limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and glve fearest town) 
zg g write ps and give se town) sa, F 2 MT ue y, Le, ne J&f 
5 1 : : 2s e , > Are 
£8 CofeseilleSitver § ees eet yt EES u 
3 on d. NAME OF HOSPITAL OR IASTITUTION (if not in TORI glve street address) || d. STREET ADORESS @, Ail ene 
& See O/ 333 Bonk Bete Senne 7 Od, ves) nol] 
Soe niftant Koad = 
Ss: 3. HECEACED i First Middle Last 4. 243 Month Day Year 
282 (Type or print) Chats tophen Sore pA Tof/seow DEATH Dee 1@ 19 66 
S 
Soe 5. SEX 6. COLOR OR RACE | 7, MaRRIEO [F.NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (in years | 1F UNDER 1 YEAR IF UNDER 24 HRS. 
3. . ast birthaay) Months] Oays | Hours | Min. 
“4 Bs e Male. atite wivoweo [-] pivorceo[] | J<<, 7, 1879 on | j | 
ec =) 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 gE) during most_of working life, even if retired) A INDUSTRY ‘D Val COUNTRY? 
Be fiir aren oricindure Roce YS A 
2°3 13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME Or 
8 8 Alencey Che fou 7Ols6 Ca thenyue)e “ts ne 
Pt 
a-s 
as 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Ad - 
£25 (Yes, no or unkown) |(Utyesaivewarordatesetseien)| 5 2 7 Gy 7 — 3 3% Bonigant Road 
See Ne None pers sak vo Abe dou, Fa F8 Rt GOS, fe) ape 2 
2Aas 
rape 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} Ri 
25 PART 1, DEATH WAS CAUSED BY: , Ee 
a8 4 \/ IMMEDIATE CAUSE (a). Card rword eof Lug of Ataris 
or xX 


\ QUE TO 


Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 
cause last. (c) 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


eg 
8 
se 
a te 
£655 
oan 
= 
DSoao 
See 
epboie 
2 eee —=s 
a 2 = 2 3 /ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. wis Hues 
ous yy NS ia a ? 
bess 4 
mene e 4 3 ves[] No 
28.8 s 
£se= = | 20a, ACCIDENT WAS UNDERLYING ql 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of [tem 18.) 
atvus & | OR CONTRIBUTING (] CAUSE OF DEATH 
g 825 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ua8 
2 288 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eae a Hour a.m. While — Not While factory, street, office bidg., etc.) 
Fa) £23 = p.m. 19 at work at work 
3 2s 2 21, | certify that (1) (this hospital) ‘attended the deceased from_< s 194%, to Dec, /e , 1924, that (I) (we) last 
SS25 saw the deceased alive on_¢<.“s/é __19 2 _., and that death occurred at5c2¢ 4M, from the causes and on the date stated above, 
220s 2a. SIGNATUR 22b. DATE SIGNED 
ec 
@ =: 28 SG fad wo. Phys" 3] Owmecron [) pars. CI 
82°35 22. PHYSICIAN'S 22d. ADDRESS 
e283 } | NAME (Type) 4. OD, JSo KrF A WT Sandy SAnris, 1, 
oe Zoos e = =; a = 
Sree 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2505 REMOVAL, (Specify) 
2 


ae ade a ; 2a C’D BY ookui. 25D. fara Aacsuyp tira a 
24, IN| DIRECTOR Zo rt a . 7 5a. REC'D ¢ je 

. nUG : 843d Georgia Ave. BC a 4a Lief, 
20M 1/68 W iat Ee yea feet ee ys peiag, Mit, lone’ 21 1966] POMertey 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
\ 


‘ 
(VI mE Qe CERTIFICATE OF DEATH 17527 
Pa? 37535- en 
Peis 1. PLACE OE 2, USUAL RESIDENCE (Where deceased lived, jf institution: Residence before admission) 
53 0. COU o. STATE b. COUNTY 
ee Montgomery MARYLAND Maryland Montgomery 
23s Be CMY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town 
£5 : P ) 
= Pu write RURAL and give nearest tawn) x 
BO 3 evy Chase 10 Days Bethesda us 
= a @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS = RRC 
BE: 9O|\Bethesda-Silver Spring Nursing Hom# 8700 01d Georgetown Rd. | vs (1) 10m 
Eos 
= 3 ARE OF First Middle Lost «DATE Manth Day ‘Year 
= oO 
ces (Type or print) NAOMI Ww. TOLSON DEATH Dec. 20, 1 66 
ees 3. SEK 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH 9 AGE ara 
it 
£2> (Female |White wioow Te ovoreo C]| June 20,1889 | FF vn 
s&s 10o, USUAL OCCUPATION (Give Kind af wark dane TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
= during most of working lite, even if retired) INDUSTRY Ves ae COUNTRY ? 2s 
2 o Ho e © eo 
‘Bee [1S FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
= . = 
= John T. Watson Emily B. Wieland 
£ TS. WASCESEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Addl 
= Wage ae i yes give wor or dotes of service}} 78-16-5964 CG a ae D ns Route 2 ? 
S =16- 4 
£ reydon o.tolson P Lcke on Md 
5 pA 
2. TB. CAUSE OF DEATH (Enter anly ane cause per line far®Q), (b), and (JW = y V4 INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEAT 
> ) 77) \/ \AMEDIATE CAUSE (0) ACHP ACHALA BAALIBHLL Angle 


/ /\ DUE TO a 7 ~ VA O 
Ades CYS SS Ty petites 
Conditions, if any, which gave ) “ Nh, loaf Ched Bubelr LN. Wifi 
rise to immediate cause (0}, DUE To iy & 
o oS 
m liza fo es ab zieuctcd 5) Brcas? evr Chg 


stating the underlying cause 
ihre 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTORSY 
3 SS 
oO eS yes (_) no [3 
= J 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (Caunty} (State) 
= Hour om. While Nat While factory, street, office bldg., etc.) 
pm. | at work LI at work 
21. V certify that (I) @his-hospitatTtttended the tugged from_p~eo Haag 1983 tole ZO, 1968, that (I) (weklast 
he deceased alive an Ae /F __192G_, and that death occtred ot /0 A M, from couses ond on the dote stoted obove. 


ATTENDING oe, ae 2b. DATE SIGNED 
MD. PHYS. DIRECTOR iw «=O] 12-21-66 
7d. ADDRES LL 125 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar remova 


‘2c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Barer 12-23-66 |Rockville Cemetery Rockville, Maryland 


} 


director, page 3 shauld be detached far use as the burial-transit permit. Then 


24. FUNERAL DIRECTOR ADORESS ‘2%Sa. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
wat@S) | ROBERT A, PUMPHREY, Bethesda, Maryland |4eU 27 1966 | (-Corliy Ynoxpe, 


TM 
asi 1) 
FOR STATE— 
HEALTH DEPT. 

£S ce 
m2 £3 
Sale 
S= oS 
ae | ies c= 
NN ao 
-e& 4% / 
oS 2 
ce BS y 
ee eee 
z= Dp 

os 
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25 

a 
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necessary, please execute the certificate, writing the word ‘pendin: 


-transit permit. File poges lond2 with t 


, Prior ta burial, cremotion, or removal, ond in ony event withi 


the funerol director. Poge 4 should be forwarded to the Chief Medical 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol: 


Heolth or its designated agent, 


VR AISME (5) 
6M 1/66 


p 


S 


b 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17536 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17528 
1, PLACE OF DEATH 2. USUAL Mar (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY ant ge omer y eet 9, STATE 


b. COUNTY 
aryla nd Montgam e 
CY OR TOWN (If outsi ot a ¢ VA hour ‘OF STAY IN 1b t Id) TOWN (If obtside Car limits, write RURAL ond give neofeét ial! 


b 
7 AC te oa ope ee A hour ‘ ve r Spring ring / 
a < STREET ADD 


ey OF HOSPITAL OR INSTITUTION (if not in hospitol, give Ls oddress) 


seh ng cn. inte bs preal. Sr by thamptcn Ly 


3. NAME OF ; Fst idle Lost 4 DATE Month Doy, ‘Year 
ASED 

(Type oF print) H Vie AWaya ra MS DEATH December 4 

5. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED 8. DATE OF 19 9. AGE {In yeors reer 
t lost pirthdoy) 

Na e& Wh ite wioowed [1] pivorceo [| / sip ‘i 
1Da. Sa a sree 1Db. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or A county) 12 pues OF WHAT 

ring most of working life, even if retired INDUSTRY OUNTRY ? 
Reet Hee: al. Worker h i) Z 


13 elke ete 14. ar (AIDEN NAME 


DA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes. na, or unknown) {(lf yes give wor or dotes af service} 
ea 20 42 53k. 


Address 


Lelohary Ue 


18. CAUSE OF DEATH (Efter only ane couse per line 
PART | DEATH WAS CAUSED BY: 
¢ “f fi u IMMEDIATE CAUSE (0) 
4 f DUE TO 
Conditions, if ony, which gave (6) 
rise to immediote couse (a), DUET 
stoting the underlying couse i 
last. ys £2772) 


fatwa aden ae s 
nee. Spe! aA EPRI TL 


az. 
ie 
s 
= 
=| 
= 
= 
2 
= 


CAUSE OF DEXTH meting Lb Le. 
g it or Fae nt ate 
Dc. TIME OF INIURY AS bl a wc g ce Y - ee y) ROL 
a 
2 ae that | taak charge af the remains describeq-ekave, held an Autapsy Sf inspectian SX Inquiry Kr i in/ny apinian 
death resulted froth: Natural causes (_], Acide PS Suicide (_], Harnicide [_],  Undétermined manner [_] 
ff Te ’ > CHIEF MEDICAL EXAMINER [_] 

aeuh ne MALE Ja EA, MD. aii FLAMEDICAL EXAMINER "a OM SL) 


aes eyo 1 Mie Un, LALLY / 


Zia. BURL CREMATION, [ZB ATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Towk) (County) 
Buriat” Dec 28,1966 _|Mte Bethel Cemeter Nr. Wolfsville, Me. 


(Stote} 


‘24. FUNERAL DIRECTOR LY) ae ADDRESS 


f y Sa. sing BY ee Bb, Cearlag SIGNATURE 
M. R. Etchison & n, Frede k darylan oe 2 } Crovtey | d 


The faw requires that the death certificate be executed within 24 haurs after death. 


attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17537 CERTIFICATE OF DEATH 17529 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
0. COUNTY Montgomery 0. STATE b. COUNTY 


MARYLAND Maryland { 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


\ A d 
write RURAL and give nearest town) Olney 7 days PE : s 4 3 ‘/ Germantown, = 


d 2 


papers. Pages | an 


£ 

o 

2 

7 

2 

3 

ra 

3 

= @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) © STREET ADDRESS e. 15 RESIDENCE 

2 Z H 5 RF .D ON A FARM? 

e Montgomery General “ospital Phk bts d Avakloh/, vss CL) no OX 
ss 3 NAME OF First Middle Tost 4. DATE Manth rs Yeor 

: \F 
$= evar pani) Joseph Edward Trammel] | __ peat Dec. 19 
ae 5 SEX S COLOR OR RACE | 7, MARRIED KL] NEVER MARRIED [-)] 8. DATE OF BIRTH RE ea 
= . as! a 
&> Male White winowen [] pivorceo []}} LO=26=79 de 
so Too, (UAL OCCUPATION Give Kind of atk Ge 106, KIND OF BUSINESS OR TH. BIRTHPLACE (Caunty & State, or foreign country) TE CEN OF WHAT 
es luring mast af warking life, even if retire INDUSTRY 1 ? 
se Laborer Farm Maryland 
Ta. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
George Trammell PTY Alice Dove 
1, WHSDECEASED BEG WS ARMED FORCESY | [TE SOCA SECURITY WO] 7. FORRANT Address 
‘es, ng, ar unknawn) |(If yes give war or dates of service . 
No 12-30-8648 | Montgomery Gen, Hospital Olne 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (d.) 
PART |. DEATH WAS CAUSED BY: 


49 / V4 IMMEDIATE eae 2 


Conditions, if ony, which gave (b) 
tise ta immediate cause (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


ned by the attending physician and completely filled in by the funeral 


9) 


directar, page 3 shauld be detached for use as the burial-transit permit. 


should be fed with the State Dept. af Health priar ta burial, crematian, arr 


stating the underlying cause head 
Si @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ORL ASCYD € aenthlG; bmatiatern ; aii 
5 Og ¢. i bat #3 ves] No [ 
aa = | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (State) 
= Hour “a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at wark oO at work oO 


21. 1 certify that (I) (this hospitgl) attended the deceased fram__AZez. 2-2, Noto se ec» © ,19&6, that (I) (we) tost 
saw the degeased alive ie aes ele and that death occurred at , fram causes and an the date stated obove. 
a. Sag? A wy Da Rae & oa 226, DATE SIGNED 
ow eet Tet et — MD. PHYS Adeecror O ps O] 42 -6-G6E 
2c. PHYSICIAN'S 22d. ADDRESS ; 
/ NAME(Iype) eedexick Moomau, M.D. | Medical Center, Sandy Spring, Md. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


Wo. BURIAL, CREMATION, | 2b. DATE THEREOF 7k. WAME OF CEMETERY OR CREMATORY Mad. LOCATION (City or Tawn) —(Counly) (Store) 
MOY apc 
ural. Dec. 8, 1966 Mt. Lebanon Nr. Damascus, Md. 
74, FUNERAL DIRECTOR ADDRESS Be. RECD BY REGITRAR | 25b. REGISTRARS SIGNATURE 


Vea ey Olin L. Molesworth, Damascus, Md. ae DEC 8 1966 


25M 1/ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
rey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘CERTIFICATE OF DEATH 17538 
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNT at a. STATE 1 b. COUNTY 
ontgomery Deen Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
vale Laine and give nearest town) 5 
Rockville Rockville L Er 
Gd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. IS RESIOENCE 
408 Baltimore Road 408 Baltimore Road SC nok 
oa vesL)_no RX] 
3. NAHE OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) Myrtle Clara Twigg peaTH ~December 2,1966 19 
5. SEX 8. COLOR OR RACE | 7, MaRRIED fe] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (in years | IF UNOER 1 YEAR|IF UNDER 24 HRS, 
a 8 Jast birthday) | Months | Gays | Hours | Min. 
[Female White wiooweo[] __oworceo[] [July 19, 1893 (73 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Vv Ty SQpntRY? 
Housewife Own Home Pa Paw, W. Ya. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Triplett Emma Amick 
OB WAS DECEASED FVERIN U.S, ARMED FORCES? )| 16: SOGIALSECURITYNO. | 17.” INFORMANT Address 
es, no, unkown) ‘yes give war or dates of service; i . 
no r. Wm. A. Twigg, Rockville, Md.Husband 


INTERVAL BETWEE! 
AND 0) 


QUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 


18. CAUSE OF DEATH [Enter only one cause peysigtpfor fg) 4b), andjc).] 
PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a) 
o203X 


underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOTRELATEO 10 THE TERMINAL DISEASE CONDITION GIVENINPARTI(@) |19. Wan Tet 
= —————eeoeree 
2 Yes [] NO 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18) 
& | OR CONTRIBUTING [] CAUSE OF 0 
© | (IF EITHER, NOTIFY MEQIGAL EXAMINER) 
5 “20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
oa Hour a.m. While Not While factory, street, office bidg,, etc.) 
2 
= .M. at work [ } at work O 
21. 1 certify that (1) from. 1 t A , that (I) (we) last 
saw the deceaseg iv) f 19) , and that death occurred af 2PM, from the causes and on the date stated above. 


22a. SIGNATURE 


22>. DATPSIG 
no HS Gy Bie HE al 1 R/ RAL 
ROORESS r 
|88o Vers Mill Rd.,Rockville, Maryland 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
BuzPggyt Gpecitn bec 25,1966 Davis Memorial Cemetery |Cumberland ,Md.Allegany 


24. FUNERAL OIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
OATE ~ . 


22c. PHYSICIAN'S 
| NAME (Type) 


Robert C, Macon 


James F, Scarpelli, Cumberland, Md. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH HAND RECORDS, 30 301, W. Wh ERFAION STREET, BALTIMORE, MARYLAND 21201 


s 
a 


item 
17539 CERTIFICATE OF DEATH 2531 
z Zi a) 
3 ef = \ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S . COUNTY . STATE b. COUNTY 
s 2s 9 Montgomery nagyiany || «Maryland Montgomery 
Ss 295 b. CTY 08 Town (i Autsde corporate a c. LENGTH OF STAY IN Ib | c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sov write and give nearest town. ‘ 
$ 365 yee 3 Mos.20 days Bethesda -/ 
vec c= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. is 4 i BER ig 
= 2a 9912, a , 4521 Amherst Lane ves L) No 
<« 28s Othe Sda- lhe SeA4 WURSI(2E Lead sos «Ss L) _No Bd 
= >Ss 3 HARE OF IS, P i Lost 4. Dare Month Doy Year 
"=" feta EASED E, 2 
S5t (Type or print) a R jf Cave DEATH De Cc. Q 9 
B evs 6 COLOR OR RACE | 7, MARRIED [Z}-—WEVER MARRIED []] 8. DATE OF BIRTH 9, AGE (In yeors [_IFUNDER | VEAR [IF UNDER 24 HRS 
2 Ess 2 last birthd } Months | Doys | Hours | Min 
Ss Ses> OWED oworceo O} Seek 26, (pes $2 a is 
Sng wipoweo [1] FE 
Sees cs 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT” BIRTHPLACE {County & Stote, or forgigh oh 2. CITIZEN OF WHAT 
S les curing mest chek 1s el INDUSTRY Thaiane COUNTRY? 9 s 
= Bo oc e e e 
£ sc Ta. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
= £ 
S =£2) Joseph Van Cleave Susan Bowers 
= Ga i CE ae ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Daughter sie tt ‘. 
o ae ‘es, no, or unknawn) |(If yes give wor or dates of service] 2 Ks = ame as em 
S$ S62 Ne Unknown Marjorie V.°C.Lewis e 
2 322 18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c).) . INTERVAL BETWEEN 
Soles PART |. DEATH WAS CAUSED BY: r ONSET AND DEAT 
SB. sg IMMEDIATE CAUSE (0) 4 siglfl 
£s zee 
enees = carey DUE To beste 
£3229 Conditions, if ony, which gove (b) 
z=. 222 tise to immediote couse (0), DUE TO 
s 
SCmeas stoting the underlying couse couse WS; 
28 S£2 lost. ry) AK TW OSC VY 0 tA LC, SAMA 5} 
S52 2548 = 
Eg 5 =z | PART Il) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO a mW {IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASP” a TERMINAL DISEAS| CONDITION GWEN 1 Pa GIVEN IN x ri a Ci (i WAS AUTOPSY 
EscLreec «|S 
& $= 6 |al4 p EL, ves] no Xj 
-5e2>750 CIs Heth 1 ple aly (466, 2 LIV DOr Ys 
2°s.cse = mi 
Zo eEx = ¢ 20d. DESCRIA day MURY OCCURRFD. (Enter ngture of injury in at | or Port of item al 
szets 2g OR CONTRIBUTING CICA Pate 
a g SBE S | (UF EITHER, NOTIFY MEDIC LEXAMINER) § 
Zouse 3 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Oe2Ets S = Hour o.m. a= While oe While Oo foctory, street,ffice bldg,, etc.) ~ 
2 be Be ‘S p.m. Vy ot work L) “ar work =. 
pa a 21. certify that (1) (this pee attended the deceased fram____= 19 32, to_De , 1962, that (|) Gwe) lost 
ae Zse saw the deceased alive an Nee. and that death accurred ot /24 M, fram causes and an the date stated abave. 
zEG¢ Roe. _ f t Jy o ATTENDING MED STAFF ee a 
= , «pee 
S2kce Stead Lap Ge Mos. Las iH pays, CI] / 2. fe oe ‘Ss 
2>ose | Dic. PHYSICIAN'S : "ACL "f4 van 
Ses <2 | Nae (ed 2h a Ape 4s 2 
ee ae a ee 
$ 33 33 0. BURIAL, ie 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) {Stote) 
Sms REMOVAL {Spe : . 
eto. Cr, Ton |12-9-66 Cedar Hill Cremato Suitland, Maryland 
ia ie 6 N) me. a aELO ADDRESS 250, RECD BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
WAEM Qs] ROBERT A, PUMPHREY, Bethesda, Marylantle: DEC 15 1966 [Cherlay Jun 


MARYLAND STATE DEPARTMENT OF HEALTH 


bags Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Se ~LMih 17540 CERTIFICATE OF DEATH rae 
za 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmi: 
Sa} o, COUNTY 9. ME Ma p> COUNTY 
<5 OA Ea MARYLAND Lark ¢ La CLLUCE( ee 
So b. CITY GR TOWN (If “oulsde corporate limits, c. LENGTH OF STAY IN tb «CTY OR TOWN “ autside carparate dl write RURAL and give nearest town) 
oy write RURAL and give nearest tows - 
2§ we 2 Ce, ALF S SARS Ale. 
fl d. NAME QF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET Lal @. [> RESIDEN 
ee ce g Vike 4 ON A FARM? 
ge OLY Geass WospiTp@6s \/606 ExSond ST vs C0) 
se 3 > Deceased First Middle Lpst 4 als Month Doy Year 

J F 

s (Type or print) LVM E 2 ys) “AJ E> \__DeATH ft - 25 w66 
Be i a nm™”) 6. COLOR OR RACE 7, MARRIED "5X0 NEVER MARRIED [] | 8 DATE OF/BIRTH 9. AGE in years [_IF UNDER 1 YEAR_J IF UNDER 24 HRS. 
Fs = lost birthday) [ Manths | Days | Hours | Min. 
2 ud widowed [] pivorceD ([} 2 KS Sys. 
& 10a, USUAL a Give kind of wark dane 10b. KIND OF BUSINESS OR: 11. BIRTHPLACE Kaunty & State, ar fareign cauntry) V2. ail} if WHAT 
during most of working life, even if retired) INDUSTRY i , TI 
5 Ae al Ohio Uk 
"ek: 13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
& Bruce Van Dyne ---Baves 
= 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, ar unknown) {{If yes give wor or dotes of service Mrs. Van Dyn e same as 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) 


INTERVAL BETWEEN 


, cremation, ar remaval, and in any event, 


Soe eee aL ER TEMS Acute myocardial infarct (left anteroseptal) SISETOIDESLY 
< 4 
3s XO. DUE 10 
ce Conditians, if ony, which gove ny Coronary thrombosis (left anterior descending) 
ro rise 1a immediote couse (a), DUE TO 

stating the underlying couse 

2 lost. cme «j_Arteriosclerotic heart disease 
2 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
5 vs no O 
3s 20a. ACCIDENT WAS UNDERLYING C1] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRISUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. Wi OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour a.m, While Not While factary, street, office bldg,, etc.) 
p.m. 9 ofall wpe hel 5: 


21. (certify that (I) (this-hespital) TAMBR eae deceased from__<>~<< tli! to Aes FJ 19 SE, that (I) (we}-tast 
saw the deceased alive an__Z-2> 2S _19 "Ch and that death accurred at2 > M, fram causes and an the date stated abave. 
22a. re 22. DATE SIGNED 


= 
S 
2 
S 
= 
5 
S 
8 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
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d with the State Dept. of Health priar ta buri 
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_~ MED. hy 
= Beynerd & Jfps— no, ONS Ca Deere Ol te DO] 72 ade de 
P= ‘ic. PHYSICIAN'S. 22d. ADDR 
a3 / wanes) BCL LD HF 725 ekALD ZS Mldé. gl di (PA, 
2s Ba. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} (County) (State) 
24 REMOVAL pact 12/25/66 [Powhatan Point Cemty.|Bellaire, Ohio 


8S 
= 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Bb, EGISTRAR'S. SIGHATUY 
wi he S.H, Hines Co, 2901 1th St., New. [Bac 29 1966 feborts h 


4 


be executed within 24 hours after death. 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“\ 17543 CERTIFICATE OF DEATH “ 


The law requires that the death cer 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


alth priar ta burial 


S 


After this certificate has been si 


ee 


e 3 shauld be detached far use as the burial-transit permit. 
ed with the State Dept. af He 


i 


directar, pa 
should be f 


gl 


rise ta immediote couse (a), 
stating the underlying cause DUE TO 


ist 


{9 


saw the deceased alive an 


Do. SIGNATURE o 


Ca” 


22 PHYSICIAN'S 
NAME {Type} 


19 


2.4 anil that (|) (teis-hespHte} atjenred the deceased fram 
Eas 


Z*LICHA OZ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 
Cour 


1-6 1964 


, and that death accurred atd2, 


ATTENDING 
PHYS. 
22d. ADDRESS 


BEIT te 


230. BURIAL, CREMATION, 


snitenta 


23b. DATE THEREOF 
Dec. 8, 1966 


ington National Cem. |A 


2c. NAME OF CEMETERY OR CREMATORY 
Bt 250. RECD BY REGISTRAR 
Med Date 


23d. LOCATION (City or Town) 


BEC § 966 


Se = 
SEBS WS Ni PIACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
ees 
fos 0. COUNTY } 0. STATE , b. COUNTY 
is bUTI) Ine MARYLAND hé nud Mow ameny 
235 \ b. ny OR TOWN i autside Teeny y © LENGTH OF STAY IN 1b © CITY OR TOWN (if autide carparate limits, write RURAL and give neared tawn) 
=P we and give nearest.tawn! ; . 
Pah 3, ut ke Ling 3 Ags. Silvee Spee ASae 
yee E OF HOSPITAL OR INSTITUTION, {!f nat 1h hospital, give street address] d. STREET ADDRESS @. IS RESIDEN 
oa ’ R ON-A FARM? 
3 aS f 
2ee\\ Cross Hes p tak. : sors Plaka w ¢. ves L] NOR 
Ss eh 3. NAME OF First Middle F } Lost 4, DATE Month Day Year 
oT. ECEASED _ “ D me 
BSE (Type or print) At ewar Yi llthoe DEATH ee SS _ Gé 
ee $ 5. SEX © COLOR OR RACE | 7. MARRIED TSX NEVER MARRIED []] B. DATE OF BIRTH 9. AGE as apn LEAR ls THEE yo Tiss 
> 1a! Ss ul in, 
ees Ma | lwohite wioowen [} oor FJ] /R- DPF -/S~ bo. ye. ie 
sce To. USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR, TL. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
So = i pe at . 
s 2 2 ou during mast of working life, even if retired) NDUSTRY 2. GAor Ottowa fa) bof Canada Boe? A 
33 ,Anewags e+ be lontioL Board “ ntar 2 * Oe : 
BW 13. FATHER'S NAME ia z 14. MOTHER'S MAIDEN NAME 
Zc$ 3 2 
ass Ka S. Villnave Alice Stewart 
2 . 
me EQS 
= TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT a515 Néiit. Road 
Be u If yes give wor or dates of service} R oe s 
ze Ae) {Yes, no, or unknown} |(II ail 2 AS§2 Ni ny D Ss iS Ma La d 
SES =9S= KiLlna 4duer Spring ay Lar 
£Ee se il {12-05 4na 0. uve P 
= 2 1B. CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond {c).) De res ual 
= ee PART |. DEATH WAS CAUSED BY: AND 0 
aoe 40, IMMEDIATE CAUSE (0) OLOWAK TH£om BOS 4S D HOVve 
Bes ) 
S / DUE TO 
= iN Canditians, if ony, which gave () Ove Known i= 


19. WAS AUTOPSY 


S PERFORMED? 
3 yes [] NO 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 1B.) 
@ | OR CONTRIBUTING C) CAUSE OF DEATH —= 
S {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 201. (City or town) {County) {State} 
2 m, While —) Not While factory, street, affice bldg., etc.) 

at wark atwark LJ — Sa 


to. = , 19EG, that (I) we) last 
©M, from causes and on the date stoted obave. 
22b. DATE SIGNED 


beer O pas OD] L2-5=66- 
10620 Céoec1a Aye Su vée Sone. 


~ (Gounty 


(State) 


adington, Virginia 


2Sb. REGISTRAR'S SIGNATURE 


e_\\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Ze gs 


= 


x 
Bes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 . COUNTY STATE b. COUN’ 
ERE) |" Men Comer wanwo | ™ MARY LAN O TON TOTO: 
23s Bay OR TOWN i outside corporote am © LENGTH OF STAY IN Tb cay a {If outside corporote limits, write RURAL ond give neorest tOway = Coree 
eau write ‘ond give pgarest town! 2 y 
ze§ AlkomA FARK 14 days Aicema (ARK 6 2 
er d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS © TS RESIDENCE 
Bee 7/ WASHINGTEN AN, + Hos Pita GUDE Ave. vis (no 
Sse 3. AE ee First Middle Lost 4. pate Month Doy Yeor 
= DECEASED . if Cy) 
Sse teor pin) ~JVICHoLAS AMES VorHk DEATH (pe 27 Gb 
iS . . COLOR OR RAC 7, MARRIED NEVER MARRIED B. DATE OF BIR : in years : 
Bes 5, SEX 6. COLOR OR RACE TE OF BIRTH 9. ACE T nee TEUNDER | as i al ae 
Bss M : Z ost birthdoy in. 
aes W it winowen \BQ° __pworct>_ 2+/792 BF. 
Soe 10s, USUAL OCCUPATION (Give kind af Basins 1b. POISE OR 11. BIRTHPLACE {County & Stote, or foreign country) 12, Guay oF WHAT 
a luring mast of workingdite, even if retire = ? 
S85 a HL e Dp Navy Yard GERMAN ze VSA- 
gas 13, FATHER'S NAME ¥ Z 14, MOTHER'S MAIDEN NAME 
August VYoehl Unin ownx 
ef) S WAS DECEASED ain USS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Z)_heicess 
+, ‘es, No, or unknawn, yes give war ar dates of service] 
SES no Ho SPITAK ECoKD 
= ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).} * INTERVAL BETWEEN 
=e PART |. DEATH was CAUSED By Ay INSET AND DEATH 
e25s Fe MMEDIAT (0 
eS YU. DUE TO 
2 eS a Konthisns pe. which ne (b) 
2S fise to immediote couse (0), 
ea ceivanbeumlenvnnticueye oot 
= 8£t lost. —. 7 i} 
Berne = 
s S oe = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Tee WIS AUTORSE 
Sees Ss Ti: wioue? 
= oss = ves $7) no (1) 
5 2s Ss a, 
ses = © | 20. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
2Els 2 | OR CONTRIBUTING CL] CAUSE OF DEATH 
Sess S TIF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3s S| me. TINE OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED He. na OF Tet (Home, form, | 20%. {City or town) (County) (Stote) 
espa £ lour“o.m. While Not While foctory, street, office bldg,, etc.) 
= Sees A p.m. 9 otwork CL] _otwork CL] 
ee 21. | certify that (I) (this-hespital) attended the deceased from ‘3 1 19 to 196%, that (1) fe} last 
2e5e saw the deceased alive oe DEC. ie ©, gad that deoth accurred at_4~AAM, fram causes and on the date stated abave. 
ees TAS SIGNATURE 226. DATE SIGNED 
2g: A ‘ ATTENDING MED. STAFF 
gets ( MD. _ PHYS. pieector CI) pry. O 
Sass MH. sane M 114°C. Qui 72d. ADDRESS 
Es "s ve Morr « SULinnam, » 
wso 
33 mie 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
a = if bo 
eoss a report = 12/31/66 |Cedar Hill Cemetery Prince Georges’ Co. Md. 
= ; - 
24, FONERAL DIBECTPR ADDRES Wa shi ng t opis. RECO BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) “ y bs " 
assy (1G Y G29 / WG Aji), “Diba” (WEE 30 1966] Qucipe 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17543 CERTIFICATE OF DEATH 175382 


E en 
ee ¥ \ Pl. PLACE OF DEAT) 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 0. COUNTY 0. STATE, 44 i: b. COUNTY 
345 HA LON f MARYLAND As (LAC lw OMe 
2385 B. GY GR TOWN (If outside karpofote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN {i obtside cororote limits, write RURAL ond give neored!town) 
= Sy Zwrite RURAL ond give-rreorest town) 
Bes Ie; Db Cp | 4 days Oi/ 
oe d. NAD 05 HOSPITAL OR INSTTUTIG , not An haspitel, give <4 iddress) a. STREET ADDR 
gar / ) y) J /, 
a! / / e o / 
2g2% V2, 255 /VOE S / IZ 
aS SHAMED y First Middle ] Lost 
33 EASED . / : OF ) : 
Sse Ries il) f SS Demetris y g DEATH Loy — Ge 
A 2 Hak y) i (U) OR RACE 7, MARRIED ix¢ NEVER MARRIED [_] 9. * te she) Dwell R Troms il 
oS lost _hirthdoy’ jonths joys lours in. 
4 >} wioowed [J pivorceo ([] ly ars 
oi a0 AXA XX 7.4.6.0) 
S 100. USUAL STON a is Eiger dara TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, iain country) 12. CITIZEN OF WHAT 
‘ws duting most of working lite even if retired) IND! ae COUNTRY ? 
S8e Ket, Proprr|etor Res eeece Uso. A. 
gas 13. FATHER’S NAME 14. MOTHER'S MATDEN NAME 
Z2c§ ; . 
aS 3 Demetrios Voulelias Unknown 
= 
— 
2-3 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Ages 
se = (¥es, no, or unknown) |[IF yes give wor or dotes of service] , 246 (ast Avenue 
2&2 Non 9-48-9064 | (Ma Breslin Mt. Carmel Pennsylvania 
mh ag 18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b}, ond (¢). INTERVAL BETWEEN 
Soe PARTI. DEATH WAS CAUSED BY, _ Acute pulmonary edema ONSET AND DEATH 
>So a) 
Se 44 3X DUE 10 
222 Conditions, if ony, which gove (b) Hypertension arterioscerotic heart disease 
PSs tise to immediote couse (0), = = 
see peg the underlying couse DUE 7 
ore st. ¢] 
S38 — 
gee =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Le c=} ? 
23s 2|2 Lobular pneumonia Yes fe] No CJ 
se 2 = BRP ENERO U ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
255 (2 A 
Eicoiens, © | (IF EITHER, NOTIFY MEDICAL EXAMINER! 
S22 = 
28S S [20c. TIME GF INJURY Month, Doy, Yeor Da. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Stote) 
£50 8 Hour o.m, While ales’ era foctory, street, office bldg, ete.) 
~~ Sp = ¢ . 
Pe as ot work L] ot work 
Pigs 
223 i ae that (I) (this rae heres the —— fram BAL 3, ta 2 , 19.28, that (I) (we) last 
ese saw the deceased alive.g 19.©©_, ond that iti occurred ot ZOOM, fram causes and an the date stated abave. 
cee Tio. SIGNATURE 22b__DATE SIGNED 
oes 2 ATTENDING of” ED STARE 
Eo Ce fS MD. PHYS. peecror CO pas. (| Dec 7, (bb 
S= Tc. PHYSICIAN'S 22d. ADDRESS ; 
SS Dw , 
3cs / a ya es Ti0s Puae ke ptyarhurlle Ud. 
Ss bgt 
ezs 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Dy LOCATION (City or Town} (ou yy (Stote) 
zee re? 
osm XY Dec. 10, 1966] Fort Lincoln powatets Prince Georges Co., Md. 
- ’ Ze 


5 
> 
a 
eS 
a 
ag 


2 
3 


M 1/66 


t fot DEG 1 4 | I By 
‘DEC 14 [956 Lica eed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5S 


S 17546 CERTIFICATE OF DEATH ‘ 
ez 3 1. PLACE OF DEATH 2 USAR RESIDENCE (Where deceased lived, if institution: Residence befare le) 
S53 o,,CQUNTY Al b, COUNTY 
2-5 Ao wt aR MARYLAND A AES 
23s BLY OF TOW AT aut corporate Aimits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
= Se write RURAL and give nearest tawn} , 
Peas at¢hes 4 pf BT TS phe Coy 
"| SE 5 .] ¢-NAME OF HOSPITAL OR INSTITUTION (IT natin hospital, give st h addres) REET ADDRESS 
oat Uy} y 
2as Cow grees ow  MANo7 sau ALlendsle 
ss 3. NAME’ OF First Middle Last 
$3 DECEASED = 
BSe (Type ot print) ame Oo ce ee 2 
ae 5, SEX & COLOR OR RACE | 7. MARRIED [Ey NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGEYIn years 
Dats last birthday) 
Sez porate (rs) wiboweD Ki pIVORCED =~ PIE Jos. 
gee Ton, USUAL OCCUPATION Give kind of wark done T0b. KIND OF BUSINESS OR n oe HHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
Ber during most of warking lite, even if retired) INDUSTRY COUNTRY? 
Ses House. UW; Pa. Bus Yor | 

14 Ke MAIDEN? NAME 


13. FATHER'S NAME 


LIV, QWehk aihordes 


Address 


Z & Z & Je eysyv 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


or removal, 


Bx (Yes, no, or unknawn) |(If yes give war or dates af service! 

BE: Ne LahMhno W/ LA S feels 
a o. 18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (phond (¢).) - 

=o 2 PART |. DEATH WAS CAUSED BY: f} 

>So ) fy \MMEDIATE CAUSE (a} A DANAE a 
aes GAAO DUE To . 5 

e. Conditions, if ony, which gove (b) Ve cs ea A [) 


tise to immediate cause (a), DUE T0 F 


stoting the underlying cause i 
(ikeiig” — SiMe (eee ee Ie ce 


A em = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) UF WAS AUTOPSY 
ves L) NO 


AA Es 
Ne 
s 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
| OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City or town) (county) (totey 
3 Haur o.m. Wille Not Cie (al factory, street, affice Bae ett.) 


. at wark L} ot wark 
21. I certify that (1) (this = a gets, the ice fram_4 WG, toh "19 ef, that (I} (we) lost 
sow the deceased alive on Oty? and t fh death aie at AM, fram causes and. on the dote stated obove. 


i, ea 7b DATE SIGNED 
oirecror C) pws. (3 


ta ALIS 


le 3 shauld be detoched for use os the buriol 
filed with the Stote Dept. of Health prior to burio 


HYS. 30 fH 
of 3 - 
c=] , J» 
a / itok ote de Lkke 
= 
ss jegimiasey? | BURIAL, CREM| ny? os y 23d. LOCATION (City or Tawn} {County} (Stote) 
£2 pee jegimiasey? | 4 LAND 
gh ¥ ey A { LJSLADENS Rv AR 
ae ry, WL OR Ls * om yi ZU oe RCD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
VRAIS 4) O 
20M 1/ DATE JAN 6 D g aay, 


\ 


ol 


and 2 


< 


within 72 haurs after-déattr. 


ian and completely filled in by the funeral 


lease remave carbon papers. Pages | 


i 


|, and in any event, 


‘ryt 


th 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17545 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
ONt Gamer MARLAND MALYLA LEP 
b. CITY OR TOWN (If outside corgorote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outs{de corporote limits, write RURAL ond give néorest town) 
write RURAL og id give neorest town, /: wy CG, 
Beizes) A [Hide ALTHERS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddres: d. STREET ADDRESS ef 
aD ON A FARM? 
Buk Baw 205 PpAvis MVE _ |sOMR 
3 BANE Oy First Middle Lost 4. DATE Month Doy Year 
= OF 
{Type ot print e NV WAOBELL | dam DEC Gs igie 
S. SEX 6. COLOR OR RACE 7. MARRIED. i NEVER MARRIED oO 8. DATE OF BIRTH 9. Ac iG aie) pun | wee IF UNDER 24 HRS. 
lost -birthdoy lonths | Doys Min, 
M ALC Ww wiboweD oworeo OC] SASS SFIS peas v i 
100. USUAL OCCUPATION io kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of, working life, even if retired) INDUSTRY 5 COUNTRY ? LS, Zs 
CS arn Sao es | Leepp arate Zz 
13. FATHER'S NAME 14. MOTHER-S“MAIDEN NAME 


Ged 


-transit permit. 
, crematian, ar remava 


The law requires that the death certificate be executed within 24 haurs ofter death. 
id by the attendi 


After this certificate has been si 


e 3 shauld be detached for use os the b 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. af Health priar to b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pag 


TO FUNERAL DIRECTOR 


x 
35 


te SEES Bu fy US.ARMED ie ; 16. SOCIAL SECURITY NO. 17, INFORMANT yy BS ew 
@s, no, or unknown) |(if yes give wor or dotes of service] , , Hh, fi an 
Ze i UWPEAGLR EKA Die C, cvadadle 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (Q) . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Jen GC MEDIATE CAUSE (o) 
Vo /4' DUE TO g Ke 
Conditions, if ony, which gove ) ; Yen. 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
iv a @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. ie nee, 
= ws nw O 
& J 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING C) CAUSE OF DEATH 
S (IP EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L} otwork LJ 
2). | certify that (I) (theswhecpHtel) attended the deceased fram Dee 2 ,19.G6, ta_ 24 6, 19.0¢, that (I) (we) last 
saw the deceased alive on Ate ce /G __19_@ ©, and that death accurred at 7s ,_M, fram causes and an the date stated abave. 


Bo, SIGNATURE 2 7 —#B ry ao - ie Wb. DATE SIGNED 
~ Mh G24 MD. PHYS, tro O is Ol Ave (6-66 
Me, PHYSICIAN'S 22g. ADDRESS 7 


wane DethtT E- DeLpe Yer FOAS AMER OEE FL 52% edt ato 


23o. BURIAL CREMATION, "20. DATE THEREOF 7_ BE OF CEMETERY DR CREPATORY 23d_-40CATION fey or Town) (County). _(Stote) Y 
EMOVAL (Specify) 7 fore NOEL a0 
py (Specity) (2flYlo (aon. Aa 


A Neale 


oD yok, 25b. REGISTRAR'S SIGNATURE 
Gf iat DEC 19 1966 @Carha, edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12566 __ tren SEP TAIGATEOF, DEATH 


1, PLACE OF DEATH 
e. COUNTY 


MARYLAND . 
¢, LENGTH OF STAY IN 1b é S i Yinits, wrile RURAL end give neerest I 


in 24 hours after 
in by the funeral 


8 
event, within 72 hours after death. 
= 


physician and completel: 


es 1 and 2 should 


z ES CF || beg P TO man 
TUTION (jf not in hospital, givestreet @1 ress) , | *. Se nce 
IT \aectd etetlide Wil Ja KE headed Hag ves [] No Bd 
First idle Month Dey ea ae 
(= 


WES 


1 “<7. MARRIED fig NEVER MARRIED [| | 


‘e_ | wows] —_ oivorcto [] | 
. USUAL OCCUPATION (Gixe Kind of work tw KIND OF BUSINESS OR IND, 


Vieng. Gxczulee 22 066. 
SIS] mi 


Jest-birthdey) “Hours | Min, 
yrs. 
DiRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


PZ 


IF UNDER 1 YEAI 
MED Deys 


1ove carbon papers. 


done dui ‘most of working 4g, even if ratired) 


fear Cop lise : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. IN N: y 
(Yes, no, or,unkown) em erordates of service) | * / 
o4 
cles LG/2¢, eM 


© CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)__ free NA GAIA. - = > = ee "32S days 


ing 


INTERVAL BETWEEN 


-transit permit. Then 


HAC de) DUE TO 
4 : v7 
Conditions, if eny, which ) Ceansestroc Khor ae fre a co 
gave rise to immediete couse pa) 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


{e), steting the underlying f CUETO iy , x 
cause lest, te) Arriecesete roses, Ge nareteed ard ies 


‘OR: After this certificate has been signed by the attend! 


19! to... 
La ) from the causes and on the date stated above. 


Z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. MER AE One 
roi vA Ale 
i C ls <s Z Ws J jes 1 no 1 
a 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of itam 18.) 
& & | OP CONTRIBUTING [] CAUSE OF DEATH 
oe U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
-) = es tas 
16) & [Zoe TIME OF INIORY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) Siete) 
g 5 fete mene While __Not While | factory, street, office bldg., ete.) | 
8 EY ae 19 et work [| ] at work [_] | | 
E 
i 


saw the deceased aaliv; 


director, page 3 should be detached for use as the buri 


GNATURE 22b. DATE 
qd ATTENDING MED, STAFF SIGNED 
PE : - es =’ mp, | PHYS. pinecTOR [} PHYS, [J Pre 24196 
a o be 22¢, PHYSICIAN'S = 22d, ADDRESS 
Eee Mane 9") Dopger ad Aid. 
nm / = = = Ee tert aeememennccey Aonset Sete $e 
oa 2Ab. DATE THEREOF F 234, LOCATION (City, town pfcounty) NeW Y Osta) 

ca é 
oo ce) eee ALL a) : e x j 
SIGN. REC'D BY 1S R | 25b,, BEGISTRAR'S SIGN: E 
VR AIS (4) . (a z' 7 
15M 9/60 bi pes KEE E ft ial Va a 


oot MARYLAND STATE DEPARTMENT OF HEALTH 
oa 1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17547 CERTIFICATE OF DEATH 
gual 
3 aoreas 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
& 25s a. county 4 J y 0. STATE Vy ae b. al” 2 Z 
5s Ss : MARYLAND a PIE. 
s =7s OA (2/77 LAL OL 
os ee RE 3S b. CITY OR TOWN (Hf autside BES limits, 5 c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aufside corparate limits, write RURAL ard give neargs! tawn) 
wn eS g write RURAL oy give neorgst town! 2 YW fs cL 
g 3X8 p. _LetHésd A 
2£oe« ae ; in hospital, a. STREET ADDRESS = REID 
= t2) 2 s ? 
pee 49 To LITTER VLA WE ves [] no 
£ oss 3. NAME OF Fist Middle Tost © Date Month Day Yeor 
= ¢ CEASED be F 
paar te Type or print) ALEXA Wp. /¥] ALKER. DEATH (€ AS 
2 Fes 5. SEX 6. COLOR OR RACE | 7. ware NEVER MARRIED [[}] 8. DATE OF BIRTH AGE (in = TF UNDER | TAR FUNDER es 
> 2 last bit 10) 01 a 
3 ose i) Bem er pivorceo [J -2 bs G 7) ts Reged Saal ecg 4 
7 
S Re S Toa, USUAL OCCUPATION (Give kind of wark dane Tob. eo OF BUSINESS OR BIRTHPLACE (County & Sfotgc or forefgn country) 12. CITIZEN OF WHAT 
2 ces during mast oLwarking life, even if retired LL, q COUNTRY ? LL iS A 
2 Bos Ct FS PLUG ITC. ot hi 
3 ee 13. FATHER'S NAME. 14 MOTHER' MAIDEN AE 
= / i 
William A ae ae Win~pee £ELLA - 
2 AAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 7 ‘Address 2 
eS es no, or unknown) |(If Yes ghia wa or dotes of service! ZL th fe 4, Bar reag Are 
= 56 oT: -_ = |Mperda Bhi tre 140 
£2 ye i 1B, CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) . INTERVAL BETWEEN 
tes 4 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Sas qj IMMEDIATE CAUSE (o] 
£29 | 
ep got (@ | DUE TO 
i Stig Conditions, if any, which gove (b) 
Sao tise to immediate cause (a), DUE TO 
2a stating the underlying cause 
35 lost. a (9 
2 es. 
2S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY 
3 = D eS eee PERFORMED? 


ves} Noy 


200. ACCIDENT WAS UNDERLYING C 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. oe OF INSURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
Hour om. While Not While factary, street, office bldg., etc.) 
p.m. 9 atwark L) “atwark . os 


21. | certify that (|) (thisshospital) attended the deceased from__J — 24 19 A? to] 2-7 | 19_B6, thot (I) (we) last 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port If of item 1B.) 


MEDICAL CERTIFICATION 


ao the deceased olive on 19 be. and that death accurred at M, fram causes and on the date stoted obave. 
(GNATURE 2b. DATE SIGNED 
a¥ fd ke ATTENDING <7 MED. STAFF 
AY mo. pus. K)_omnecron C) pws, CO] J2- + ~ £G 


filed with the State Dept. of Health prior to buriol, cremation, or remova 


i 


Thar, ol] BebIhy Je pap |" Pese Myr Jerk, De. 


230. BURIAL, Ree ON) 23b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BRM Sac) 12-7-1966 | Arlington Nat'l, Vem arlineton, ve 
24. FUNERAL DIRECTOR) os eph & aw wler' sg S oa 2S0. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


1 mise 5130 Wisconsin Ave..." ' DATE DEC 8 1966 fronts te 


director, poge 3 should be detoched for use os the buriol 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retained by the hospital or 
10 FUNERAL DIRECTOR: After this certificate hos been si 


PEeN et FaAdm 20% 1-2-9 WANRYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 17548 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 7540 


HEALTH DEPTS [7 ptace oF veatu 7, USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odmission) 


. COUNTY i STATE b. COUNTY 
$ Mont ames MARYLAND : hrel - Mon toemecy 


b. CY tot (if outside corporote limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


G/en Evhe sige a = 


d. STREET ADDRESS 


d. NAME OF HOTT OR INSTITUTION (Ifnot i hospitol, give street oddress) 


oo _o//6 Watacediiaw’ 2 a2 
3, NAME ca 1 y Fst i ar 
(Type or print) RICHARD, « Lala 


S. SEX . (0 i “OR RACE 7. MARRIED ia NEVER MARRIED [_] | 8 DATE OF BIRTH 


sS 
= 
oS 
= 
7S 
3 
a 
2 
a 
2 
= 
a 
o 


9. AGE 


In yeors 
ls b 


irthdoy) 


Item 18. Give Pages 1, 2, and 3 to 


- * wipoweD [_] pivorceD [_] Ne yrs 

‘S 100. Te GS kind of ia oy 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12, an ef WHAT 
duri it Tati INDU! ? 
"eineterr Olt" to. Cin Elburn, Ili. Weds 
13, “aie S NAME 14, MOTHER'S MAIDEN NAME 

Samuel Wallace Bessie Tripp 
Me WAS ee ae AN US. ARMED agg f service] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= NO, of UNKNOWN, Ve WOL OF dotes of service, 
Yes weer 577-34-7461 Erma Wallace, Wife, Same as #2 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, ond (c)} EATH 


PART |, DEATH WAS CAUSED BY. . 
rye IMMEDIATE CAUSE (o)_ Carbon monoxide poisoning 
G73.4 DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 
lost. 7. Ws (9 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after 4 
» 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. e delay is 
necessary, please execute the certificate, writing the ward “pending” in pencil i 


TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages | ay 


zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Wasainorty 
cS es ? 
5 YES 4 No (} 
i | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
fe | PRIMARY Bilor CONTRIBUTING 4 
< \ | CAUSE OF DEATH. 
cS S | 200. TIME OF INJURY Month, Doy, Yer Fe gu 7 200. PLACE picaed a 20 {City or town) (County) A (or) 
— is] 9 it 0 5 a 
a i ‘ am Dec {8 1966") ot work ll otwork- "4 A te Jareoe . Glen feke . Mentfomer y 
5 21. 1 certify that | taak charge of the remains described abave, held an Autapsy [3], Inspection PX, Inquiry [AL and in my opinian 
3 deoth resulted from:  Naturol causes [_], Accident [_], Suicide Hamicide ([], Undetermined monner (_] 
s F CHIEF MEDICAL EXAMINER jai 
3 mata tne Ay faekf . mp, ASSISTANT MEDICAL EXAMINER [1] pet 2) 
2 : DEPUTY MEDICAL EXAMINER [24 12/ IU/66 
oat - EXAMINER'S m 
a od NAME (Type) John G. Ball Address (Street, city, town, or county) 
e 230. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Np VAL{Specify) 
Bult 12/19/66 | arlington Me : 


24, FUNERAL DIRECTOR. ‘ADDRESS. D BY REGISTRAR i or “Ret TRAR'S |ATURE 
VR ATSME (5) JosepR Gawler's Sons, Washington, D.C.) ,, 4 Chard 


P04 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17549 CERTIFICATE OF DEATH 17541 


id 


BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission 
Sos o. COUNTY o. STAT, b. COUNTY 
foe 5 2 MONTGOMERY MARYLAND ‘ Maryl and Montgomery AGA 
a 83 b. CITY es uf autside Bg ri c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
=r ite ond give nearest town 
aes 12355 New ‘Hameshive Ave, (11/22/66 to 12/26/66 11605 Lockwood Dr., Silver Spr. 
ee a, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) 4. STREET ADDRESS © RESIDENCE 
3 gs ¢ Colonial Villa Nursing Home 11605 Lockwood Dr, ves [] no [Al 
a = 3 NANE OF First Middle lost 4 DATE Month oy _Yeor 
me = (Type or print) Reuben Wallenrod DEATH Dec, 26 1966 
Bes 5. SEX 6 COLOR OR RACE | 7, MARRIED KX) NEVER MARRIED ["]{ 8. OATE OF BIRTH 9. AGE fe years | JF UNDER | YEAR | IF UNDER 24 ARS. 
se> Male White wioowen pworceo [J] Jan.22,1899 beget Ki 
a : 
5 Se Wo, USUAL OCCUPATION (Give kind of work done 0b. Tin OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. Grey OF WHAT 

ing mast af working li if INDUSTR' ; 
gE) [eariererabiee ett cer Russia Us.A. 
2 dee" 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ES Boris Wallenrod Nechuma Paley 
=a 15. WAS DECEASED EVER INUS. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘2 (Yes, no, Srapeno wit) (If yes give war ar dates of service 068m 28-735 0 Rae Wellenrod Wife As Above 
.4 
Bs 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£ PART |, DEATH WAS CAUSED BY: * SET AND DEATH 
> “i 4 IMMEDIATE CAUSE (0) 
ES 4 DUE TO 
2 Canditians, if any, which gave () 
a 


tise to immediote couse (a), 


stating the underlying cause DUE TO 


last. () 
|= | PART Il. OTHER SIGNJEMQANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1{o) W Lane 
fe = aaonn, ¢ ves [_] No [y 
% | 20a. ACCIDENT WAS UNDERLYING (3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20cTIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (Store) 
2 Hour a.m, While Not While factory, street, office bldg., etc.) 
at work at work 
21. I certify that (I) (this hospital) ottended the deceosed from LE, to. ZC, 19.46, thot (I) (we) last 


saw the deceased alive on 19.46, and thefdeath occurred at3:33 1M, fram causes and an the date stated obove. 
22b. DATE SIGNED 


Free ATTENDING MEO STAFF 
bobs PHYS. CH onecror O os O] 42-20-60 


MOD. 
‘1c. PHYSICIAN'S. 22d. ADDRESS SS | . ri 
NaME(Tpe) Arthur S, Bressler, MD el Fo tered RIN SX 27 


should be filed with the State Dept. af Health priar ta burial, crematian, or remava 


4 


directar, page 3 should be detached far use as the burial-transit permit. 


Bo. NY CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY GR-CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stotey 
eugvattet) = | D&C. 28,196 CEDAR SAR CKmETIRG| PKA Ss Whe 
24. FUNERAL DIRECTOR ADDRESS py APS Te tf 25a, RECD BY REGISTRAR Bb. REGISTRAR'S SIGNATURE 


Rae BERM AR DAMIAKLIY SONS BCOL-ESY 4 @-|\DEC 28 i966 | pores } 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


0 MARYLAND STATE DEPARTMENT OF HEALTH 
i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


127550 CERTIFICATE OF DEATH 17542 
‘| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian 


ore 
Eres 
= 53 0. COUN o. STATE oP. covery 
=7s NLA G 69N © MERSTAND: SN awake: Ge-pr-g 
225 b. CITY OR TOWN (If autside carparat¢ limits, ¢. LENGTH OF STAY IN Ib «Cy “OR TOWy (If Gutside carparate limits, write RI RAL ‘and cL: R nearest tawn) 
=Se y write RURAL ond give ngarpst tawh) ; 
pos RB, a 
+ had {7 fi e 
= NY FNAME OF HOSPITAL OR BITTON Tn not in hospital, give street address) & STREEY ADDRESS © RESDENE 
Besy” Wesh  Sam.t}y- al 6646 — op Ave vs () 0 BF 
— 7 NAME OF Fist Middle lost © bate Month Doy Yor 
S52» ic or print) CRB ebecea. Cy DEATH ff ia A 
foe Ay 5. 6. COLOR OR RACE | 7. 7 cae MARRIED [7] | 8 DATE OF BIRTH AGE ra i 
oe . irthday] in 
S22 We rate.| White wiDoweD ovr Ol2-7o-/FFS |¥ ve 
S © E 1 J i0o. USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
5 OY [onus pst af working life, even if retired) INDUSTRY ' | eye 
2 i a 
m~ LY 
S 13. FATHER’S NAM 14, MOTHER'S MAIDEN NAME 
3 
mere 5 A One _ Usard _. ne Ro Crayne.) 
E'S g | 1S. WASDECEASED EVER INUS. ARMED FORGES? J 16. SOCIAL SECURITY NO. 7. INFORMAGT ‘Addres; 
ae = Ss S| Mes.no, orunknown) |(If yes give war or dates of service}} yi Dr ae 
S 
a d : Mma J 
2 fos s 18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), ond (c).) MERE ae 
=co « xan A 
Pe belt cory PA EAH AS AIMEIATE CAUSE (} Muocardia(  Lnfacretian ov 
ee iy ‘ DUE TO 
gees Conditions, if ony, which gove () 
gS: rise to immediate cause (0), 
= Heys ~ stoting the underlying couse DUE TO 4 y) D > 5 
§8f5 a] [bs - 2a @_Coren2r rtery ffearf (Feage uti! Ue 
See, Oe = re 
£48 =a) \ |__| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
ae oS Ue ves] No C] 
5235 eB 
=ese 8 & | 20a, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
2 EES < (S| pimmnniennanes 
ae © | (IFEITHER, NOTIFY MEDICAL EXAMIN 
SRS 5/20. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 2%e. PLACE OF INJURY (Home, farm, ] 20% (City or town) (County) (Stote) 
2229 2 Hour a.m. while Nat Write factory, street, affice bldg, etc.) 
= st. = mS) piso cat work 
eabeten a sate that (1) wees attended the a from AA pez, ta__/2- 2% _, 19S, thot (I) (we) last 
ese. saw the deceased alive on_ Sep % 4 _19G_, and thot ect aon ats ot ZESAM, from couses ond on the date stated above. 
SEES | | meson 7b, DATE SIGNED 
ogame ¥ mo PN CY recon OO is Ol 72-2 9-66 
efP—a | FE .D.__PHYS. ‘ 
S532 RK i 724. ADDRESS 
oar ic. PHYSICIAN'S / — F i 
2s os/ NAME (Type) a peer IB. TREY 70S Riggs Rd pfyadisvitle, dtd - 
ae waseliae” Ss 
3 oe QO 30. BURIAL, CREMATION, ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
ome Vv 
fos Bye 12/31/66 Cedar Hill Cemetery Suitland, Md. 
2 : : 
FUNERAL DIRECTOR, — ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR ATS (4) \\ y a} ) 
oo maa : ey eC. DATE JAN 4 { 5/7 pCharka, \ 


HEALTH DE 


“ 


TO DEPUTY J EXAMINER: This certificate should be executed within 24 haurs ofter death ®.., i 


| Exominer's Office olong with form PM3. Page 
e pages | ond 2 with the Stote “hl of 


necessary, please execute the certificate, writing the word “pending’’ in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funeral director. Poge 4 shauld be forworded to the Chief Mei 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit p 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


a. COUNTY a, STATE 


FOR ie) 255% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17543 


b. COUNTY 
€ Montgomer MARYLAND Maryland Montgomery 
3 b. CITY eo (i outside cee c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
z write and give nearest tawn| - 
2 ilver Spring lhr Silver Spring lie 
sf d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. wa Pet 
i. 
OL Ho ess Hospital 12117 Selfridge Road ves L] no Kl 
= 3 NAME OF First Middle Tost 4. DATE Month Dey Year 
Greg ‘ASED | OF 
s {Type ar print) William NMI Walter DEATH 12 6 » 66 
3 S. SEX 6. COLOR OR RACE 7. "MARRIED Cx NEVER MARRIED [Ee B. DATE OF BIRTH 9 ic nm) eee weak T UNDER gh. 
irthday janths S 
2 wioowed [] oworceo []] 3/16/08 el rie We 
g 10a. USUAL OCCUPATION {Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT 
® oe mast af warking life, even if retired) INDUSTRY COUNTRY? 
= s¢ alesman/¢t. Landscaper Pittsburgh, Penna SA 
‘a 13. 7 THER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Walter Louisa Hildahofer 
Y 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


a ee {" yes gi Kee at dates of a 190-09-8061 Wife Walter Same as # 2 
1B. CAUSE OF DEATH (Enter anly ane cause per ling i) (b INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ome, INSET AND DEATH 
3 IMMEDIATE CAUSE (a) 
Yq af DUE TO 


Canditions, if any, which gave (b) 
tise ta immediate cause (a), 

stating the underlying cause biota 
Hs CT aoe @ 


x | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) DES al 
5 ves LJ vo Dat 
| 20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
& | PRIMARY C1 ar CONTRIBUTING 1 
© | CAUSE OF DEATH 
S | 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 208 — (City or town) (County) (State) 
Fret Hour am. While fel eee factary, street, office bldg,, etc.) 
‘s 9 atwork CL) otwork CL] 
21. | certify that L-4aok charge of the remains described obove-held on Autopsy L1, Inspection Dx His, and in my opinion 
death resulted -fr Natural causes cciden: uicide (], Homicide (], ndhernined manner [_] 


CHIEF MEDICAL EXAMINER rts 
22. DATE SIGNED 


SSISTANT MEDICAL EXAMINER [] 
 opupa ie, Le, 6 (WCE 

NAME vera LQEY a Oh foWi¥ar county} ¢ 

73a. BURIAL CREMATION, | 2b, DATE THEREOF Ze, NAME OF cone 73d. LOCATION (City or Town} rae 


Bubtwecrn Dec. 9, 1966 | Wemdocs: Ceme Huntington, West Virginia 


Ta, RECD BY REGSTRAR [iG REGIRAGS STGNATURE 
(Md pate DEC 9 966 f ee 


ACTUAL 
SIGNATURI 


EXAMINER'S 


ss 


Heolth or its designated ogent, prior to buriol, cremotian, or rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


leose remove corbon popers. Pages 1 ond 
hand in any event, within 72 haurs after deay 


S 


hen pl 


transit permit. T 
, cremation, or remg 


Page 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral 


director, page 3 should be detoched for use os the burial 
should be filed with the State Dept. of Heolth prior to buria 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17552 CERTIFICATE OF DEATH 17544 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY /4 af 0. STATE b. COUNTY 
On om — 4 MARYLAND ia / land Fal 
b, CITY OR TOWN (IF oufyde corporote linfts, ¢, LENGTH OF STAY IN. Tb © CITY OR TOWN ‘(If outside cofporote limits, write RURAL ond give neayéf town) 


write RURAL and givé negrest town) 


akKoama. Pa Ca Takoma. Fark 


4 
@. Is RESIDENCE 
ON_A FARM? 


T NAME OF HOSPITAL OR INSTITUTION {if not m hospital, give street Cddress) od, STREET ADDRESS 
; Q = 

AJR SD incstoa a and Q5 yy TA { ZLL5 ay 

tH) Her nF First iddle Lost 4 Doy Year 
A : 

Type or print) atTtie “w tal ban December 12. 06h 

5, SEX S COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] & DATE OF BIRTH 9 AGE n yeos [UNDER YEAR| TFONDER 245 
eas ir} a Min. 

2 wh; wioow BX —_vivorcto [) -20~ 30 
1, USUAL OCCUPATION ive kind of work done 1Db. KIND OF BUSINESS OR i. aos (County & Stote, or foreign ea. 12, CITIZEN OF WHAT 
during most pf working li serene) INDUSTRY COUNTRY? 

He e ti &cq U.S, 

Ta. FATHER'S NAME it alle lacy NAME 


CHL € Haehin ¢ coy 


15. WAS DECEASED EVEM IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT leon 
(Yes, no, or unknown) [{If yes give wor or dotes of service] 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), = (9) nea BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) = OQ © stive \eart Ca lure 


He ) DUE TO . 
Conditions, if ony, which gove (b) cher: oscloret; c \noo ot d 1 SRP ye 


tise to immediote couse (0), 


stoting the underlying couse buETO 

als 3 @ 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19, was AUTORSY 
5 — ? 
3 yes] No 4 
& | 200. ACCIDENT WAS UNDERLYING O] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While fans foctory, street, office bldg,, etc.) 

pm. W ot work L] ot work oO “ 
. | certify that (I) (this haspital) attended the deceased fram WWOV. 25 190% to bee , 1%, thot (I) (we) last 


saw the di 


ed alive on__Wee \\ 19 > and that death occurred at@ <274M, from causes and an the date stoted above. 
ATTENDING MED. STAFF TP ee 
A drtcrorn O pas OO] 1Q-18- 
PHYSICIAN" 


Th. ang ADDRESS - 
* anette) Be wwe G. ie ND. | “0320 Georca Ave Wheaton, Ind. 


230, BURIAL CREMATION More 2 "4 woe OF CEMETERY OR CRENAJORY Zid LOCATION (City or Town) County) (state) 
MOVAESey 
Oe parley exh st pein Cotman. Waner ta Meo te. Wd 


-BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


EC 16 1966 


VD fic Lees 


“aN 


2 


) 


i all 


a 


e funerol 
at 


es 7 
fter d 


@ remave carban papers. Pag 
id in any event, within 72 haurs a 


S' 


tea: 


wy 


permit. Th 


|, cremation, ar rem: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


director, page 3 shauld be detached for use as the burial-transit 


iS shauld be fied with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


S 
3 


» 
8 
= 
5 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17553 CERTIFICATE OF DEATH 17545 


J. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 


0. COUNTY 0. STATE rae b. COUNTY sg 
MK Of t<76 @ VL MARYLAND 
bc f SEE If outside rerppiat imits, G ot “3 3 if iN Ib «. CY OR TOWN 7 outside corporote limits, write RURAL ond give neorest town) 
write give neorest town 4 
atom eA Was hin pgton. S.E. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street 53 oh d. STREET ADDRESS e. i RESIDENCE. 


WEMENS BSD Riciey 


4/ Was hingt-an San'tari um tHospital 


3 NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
(Type or print) Pere, ELLE HEWES WAL Pond bear December / 19 Ge 
5, SEX 5 COLOR OR RACE 7. MARRIED RCT NEVER MARRIED []] @ DATE "y a 9 AGE Tn yeors [FUNDER TEAR TFUNDER 20 ARS. 
t lost birthdoy) Min, 
Female White. wivoweo [] oworceo C)| / A ay | aL -¥5 
IRTHPLACE 10t or foreign country) 


12, CITIZEN OF WHAT 


dying most of working life, even if retired) INDUSTRY COUNTRY? 


ei Lat eM 


13. FATHER'S NAME 14. Nett MAIDEN NAME 


lam Flanigan tie Lee fren sley 
ea a DORs oer 16. SOCIAL SECURITY NO. 7, OREN y Addres 
NB Hospital Fecords 7600 Carrell Pre. 


1B. CAUSE OF DEATH {Enter only one couse per line for {o), (b}, ond {c).) TNTERVAL BETWEEN 


100. USUAL OCCUPATION (Give kind of work done ike KIND OF BUSINESS OR 


AE Cy men CA Chronic Bronchitis and Pulmonary Emphysema ONPEE AND DEATH 
SIXC DUE TO 
Condition, ony, wih gave ) Associated with Cor Pulmonale 
rise to immediote couse (0}, DUE TO 
stoting the underlying couse 
best. Tes i] 
sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Ne po raag 
3 aa Og Tee ? 
g Adrenal adenomas YES so (] 
$= | 200. ACCIDENT WAS UNDERLYING [1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
&¢ | OR CONTRIBUTING CL) CAUSE OF DEATH 
% {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 204. (City or town) {County) {Stote) 
2 Hour o.m. wuile Nor While foctory, street, office bldg., etc.) 
at work LJ ot work 
ANE cami that (I) (this at attended ne ae -- fram, 2. tafe! _, 19%, that (I) (we) last 
saw the deceased alive an ts = , apd that a ee a , fram causes 7am an the date stated abave. 


To. SIGNATURE sone ae 2b ae Be 
Ga Lp Xp Bd biecron CO pine (-¢ 


‘Tc. PHYSICIAN'S 


NAME(Type) Pep yp 3 Ani Sfe 78 wal ey prec g- Se 54 


30. BURIAL,CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d LOCATION {City or Town} {County} (State) 
DB Rue teeth = [2-5-1966 |Fort lincoln Prince George County Md 
A FUNERAL Pa yy ae ADDRESS 131 11th 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

AN Oe HUE K Street S CL OMENFC = i946 () ened, 


Cs mee ——— ae 


\ 


iS 
Ge 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The low requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
<s 
Gh 17556 CERTIFICATE OF DEATH 17546 
BB ONY |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
255 0. COUNTY a. STARE youn 
2-5 0 Ontgomery MARYLAND aryland Oontgomer: 
2 ay NX b. CITY OR TOWN {If outside carparate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest town) 
= 8s jte RURAL and aye nearest tawn) 
a7 3 N alver Spring lhr Silver Spring xo 
(ae be, d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 
ge Gd Holy Cross Hospital 4230 Roundhill Road 
ss sey NAME OF First Middle Lost 
S Ce {Type ar print) Glenna &dith Ward 
ine 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH sp, ha In years 
2% ARRIED XJ NEVER MARRIED [_] iio) 
S > Fe Ww wipowed [7] pworceo []] 8-21-11] Ys. 
2 “3 ¥ | 10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Gounty State, oyfareign country) 12. CITIZEN OF WHAT 
dirs soe) 
2 during mast of working life, even if segired) Boysree gan? 
gs Cafateria ti orker of Ed hx, W Va 
eos 13. ,FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cs % eur 4 
= Elkins Samantha Kearns 
ey Ye WAS ee) ay ee eda aa 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
'@S, NO, OF UNKNOWN, yes give war or dates af service LS 
N No Nove les Lenis Ward—husband Same aa # 2 


1B. CAUSE OF DEATH {Enter only ane couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH 
£0 4, 1 MNEDIATE CRUSE (0) Congestive heart failure due to: 


DUE TO 


Conditions, ion which gove «)__Arteriosclerotic heart disease manifest by 
tise 10 immediate cause (0), puto. Lert epee Sek as aneurysm 


C Cerne 


‘ior ta burial, cremation, or remova 


After this certificate has been signed by the attending physician and completely filled in b 


22 

= 

3 

2. 

FS 
we 
= o 
ee eee 
ame. = 
o 20 
£55 
a 2 a * 
Dee N) stating the underlying cause myocar eal in ar6 Pao old 
SSE .N (ast. iG) a L old 
s ss = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE aaa DISEASE CONDITION GIVEN IN PART fo) 19. Was Aue 
GoMe Ss ees 
5 35 3 ves (X} No (] 
Sos = | 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It af item 1B.) 
a & | OR CONTRIBUTING CICAUSE OF DEATH 
SS22 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuss S | m. TINE OF INAIRY” Month, Day, Yeo 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2En° fred Hour a.m. While Nat Wee Si street, affice bldg. etc.) 
= meri ‘ eI at wark O at wark 
Sa a aw that (I) (this-hesptraty attended the a1 fram, . bS, to gZerety 19 that (I) (we) lost 
e g3= 194 Z, and th if | ASP M, fram causes and an the date stated abave. 
SEse \, 2b, DATHSIGNED 
2uce ATTENDING STAFF if 
Abe PHYS. mee OM Ol 2) 20 1b b 
“age % 
eae] ; . 
Cee 5 DAs 
=2#ocoz eee eee ES eee. 
e532 2a. BURIAL CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY H i 
Pre REMOVAL (Speci : : 
fone eee De L966 Jute Cometer Lineoln Counts a 

4 
= 


x 
3 


VR Ris a a Roma 


ts Ig» 


25e. RECD BY REGISTRAR [25 REGISTRARS STGNATURE, 
Q >" 
(4 me BEC 20 W 6 mes or” 


The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ia MARYLAND STATE DEPARTMENT OF HEALTH 


1 i \\ \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 17555 CERTIFICATE OF DEATH 1754 7 


1, PLACE OF DEATH. 


a. COUNTY 
NIQOMER 


b. CITY OR TOWN (If autsife farporate limits, . LENGTH OF STAY IN Ib 
write RURAL apd give nedrest pee ; 


PET HLS 2 Of 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


b. COUNTY 


o. STATI 
“Lene L AN AN ty e 
« CTY OR "C If oufsige carparate limits, write RURAL and/give neorey’ town) 
CLAEKS hu kE KS) 
d. STREET ADDRESS | e aR RE ies 


2. USUAL RESIDENCE (Where deceosed iP institution: Residence before odmission) 


MARYLAND 


within ty haurs ofter death. 


Wi A bit bar Zr Box “Wey ves K} No (J 
7 WANE OF Middle «DATE Month Day _Yeor 
{Type ot print) Bhd LLiznbeb wa Kits DEATH bec 26» 
SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [}] 8. DATE y BIRTH AGE Tn eos CIDNDEE TT FUNDER 24 HRS: 
I WIDOWED EA ovoro | Jul Y/¥- MEEINIG. ap LG oe ee 
1, ISUAL OCCUPATION Give Tind of warkdave [TO KMD, oF BUSHES OR TH. BIRTHPLACE (County & State, at fardign country) TE CTTEN WAT 
luring most of waranty life tire: NDI 
KE veg Bhi cwner: gio ALA Z. 
13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME ; 
Samuel bews Sy OLE Ak £412 Abi ORME S 


ne Ee ea it eee ae . 16. SOCIAL SECURITY NO. 17. INFORMANT . y aay 
‘es, NO, Or Unknown. yes give war ar dates of service; a 
214-36-4250 | Clea vy, SEL, ? box Vs 


18. oe peeentt (Enter only one cause per "a for Gr ‘and if) De 
Al ATH WAS CAUSED BY: 
YY. x SEE Is Cl — oe lemmorhage , 7 P Rours 
a ced Arteri — =. 
a ee ne 10 ACHES Se WEE APSSEESHET ONS Hto-Vascular-RenalhS years 
Canditians, if ony, which gave () 
tise 10 immediate couse (0), 


transit permit. Then please remove carban papers. Pages | and 2 


stoting the underlying cause ileal 

ci a 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 1? ear 
3 yes (_] NO GY 

200. ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port $ or Part II of item 18.) 


OR CONTRIBUTING L) CAUSE OF DEATH 


= 
= 
2 
3 
= 
& 
Ss 
3 
8 
= 


(IF EITHER, NOTIFY MEDICAL EXAMINER) = 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While fale Led ay ann, street, affice bldg,, etc.) 
at wark C] ot wark 


21. 1 certify thot (I) Tease Dat be re - fomae as LE CEM EE ., 1920. thot (I) Pes) lost 
saw the deceosed alive once VSHVet ccy Cen 900, , and that death ne “1 EAM, fram causes and on the dote stated above. 


d with the State Dept. af Health prior ta burial, crematian, or remaval, andin oxy event, 


3 should be detached for use as the bur 


To, SIG 7b. DATE SIGNED 
eee ATTENDING MED. STAFF 

= Sear ae Anan 2 ean mo. pas. GS oecror OO pas. O 
Sz Te. PHYSICIAN'S Td. ADDRESS 
a3 wawethpe) M. McKendree Boyer, | aon Church Streét, 

2 ees Dameseus,;——Ms 
es Tio. BURIAL, CREMATION, | 20b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY “Ad. LOCATION (Cty or Yawn) (County) (State) 
3m EHOW Goacfyt Dec.28, 1966 Bethesda Meth. Browningsville, Md. 


4. FUNERAL DIRECTOR TODRESS Rep n Re Sp, REGISTRARS STONATURE 
Olin L. Molesworth, Damascus, Md. pet’) 16 Woconrbig Nigh 


y< 

Fy 
=> 
=o 
Bes 


ificate be executed within 24 hours after death. 


The law requires that the d 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 


VR AIS (4) 
1/65 i 


MARYLAND STATE DEPARTMENT Of 
peay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRES 


CERTIFICATE OF DEA 


sn ; 
sz 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decease 
2 pend a, STATE b. et 
1S Pamehhes MARYLAND Maryland 
bag ta Pb. CITY OR TOWN (if outside earporate limits, c. LENGTH OF STAY IN 1b || c. CITY ke cr (If outside corporate limits, = RURAL and give nearest town) 
aE 2 write RURAL and give nearest town) 
2 
ewe Bethesda : 46 Days Ellicott City wt 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streét address) || d. STREET ADDRESS & U3 pate: 
SaaS 
batt The Clinical Center, Bethesda 14, Maryla 5 Alice Avenue acl ND 
3s 55 3. NAME DF First Middie Last 4. DATE Month Day 
sat DECEASED ; ‘i 
ase (ype or print) Beatrice Elizabeth Watkins DEATH December 9 19 66 
Soe 5. SEX 6. COLOR DR RACE | 7, maRRIEO fe} NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
aga kK] Oo fast birthday) [atonths | Gays | Hours | Min, 
g&5 Female White wiDOWEO ["] Divorceo[]| 6 July 1922 44 yes. 
rag 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
Bas Housewife wee Maryland USA 
ees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oS 
ES Thomas M, Steep Florence Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. 


. INFORMANT SS 
(Yes, no, or unkown) | (if yes give war or dates of service) a2 The Medical Recoffiss 


21. I certify that Yt (this hospital) attended the deceased from 24 October , 1966, tp 9 December 19 66, that H (we) last 
saw the deceased alive on? December 1966 __, and that death occurred at_9: 0, from the causes and on the date stated above. 


22a. neuen res r 8 e PAM, ie DATE SIGNED 
emai tocol M.0. pe bieector C] pave. Gl 12/10/66 


ie PAYSTCIANS Jor eounn. wh ee ADDRESS National pied of Health, 
aul Er -inical—Center,;—Bethesda—145-Md, 


 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY age “tgeation toity, t een or sects (State) 


s 
Ss 
& 
= 
5 
¢ No 577-20-4762 |The Clinical Center, Bethea 14, Maryland _ 
3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
4 PART |. DEATH WAS CAUSED BY: Se 
5 IMMEDIATE CAUSE (@_Hepatic Coma Sats, 
z 72 x DUE To 
55 vane any, which Renal failure Days 
= gave rise to Immediate 
see cause (a), stating the DUE TD ¢ P : 
a underlying cause last. «Metastatic Carcinoma of breast & liver 1 Year 
es 3 PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO OEATH BUT NOT RELATED TD THE TERMINAL OISEASE CONDITIONGIVEN INPART l(a) | 19. WAS AUTOPSY 
ve = 
23 218 vesXR NO [J 
2= = 20a. ACCIDENT WAS UNDERLYING ie} 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part 1 or Part 11 of Item 18.) 
uo §& | OR CONTRIBUTING [] CAUSE OF OEATH 
2. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 
= g “20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
val a Hour a.m. While Not While factory, street, office bidg., etc.) 
es = p.m, 19 at work] at work 
= 
= 
8 
= 
on 
@ 
S 


should be filed with the State Dept. 


director, 


23a. BURIAL, CREMATION, | 
REMOVAL (Specify) 


Ue vaectog D8C+ 3s sre Satria i Bs fennntona tery ane 
Harry H. Witake,321 Columbia Pike, Aljicott | oare GG_flionley Judge _ 


} 


The law requires that the deoth certificate be executed within 24 hours after deoth 


Page 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17557 CERTIFICATE OF DEATH 17549 


SS 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 


ce 
ee 3 ¥ Ee w DEATH 
goo a. COUNTY 0. STATE ) dedung tw b. COUNTY a 
75 {Mo OER Y MARYLAND || ~ ar B.C 
RS oaog: b. CITY OR TOWN . autside carporote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
Soy write RURAL ond or Wy: tawn) . 2 
as S UW ash Ve) 
= ae “d. NAME OF HOSPITAL OR Ae (If not in haspital, give street address} d. STREET ADDRESS @. IS RESI 
Cates uy . 
2 B=70 UE LI Lh eu « Yau. 71% <) 7 
oe = = 3. Sanaa First Middle lost 4 Hae Manth Day Year 
ea 4 2 F . 
SS Type ar print) Any ROT, WEAVE DEATH fA 
aera 5. SEX 6. COLOR OF «ACE 7. MARRIED & NEVER MARRIED. oO 8. DATE OF BIRTH hs ace rata 
, last birthday) 
es Female Ww windowed [[] oworceo []] yy / 24 eis. 
Se 100. USUAL OCCUPATION pee kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
Ong during most of working life, even if retired) INDUSTRY . : ’ COUNTRY ? 
sé Mean rf R49 
oS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ec $ A 
BE Ef) hy ss ov C AH ar low 
VEE fH ga. 
os 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. is INTORMANT. . Address 
5 (Yes, no, or unknawn) {{If yes give war ar dates of service LE atk, Atice 8 oa ‘OS O4- 2nd iee. 5.5. Ded. 
2 S = en eee £ 
2 18. CAUSE OF DEATH (Enter onty one cause per line for (0), (b) gond (c).) < INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: Ay of ID QEATH 
3 DWD IMMEDIATE CAUSE (0) Lipsy POH deed o 
S AGT E DUE To 
Conditions, if ony, which gove ) 7 A a 
tise to immediate cause (a), DUE TO v 
stating the underlying couse 
ir te «@ 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Was at 
Ss ? 
oO E ves[_] no ff 
= an ft aS INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= SRTRTEUTIRG Cen OF DEATH 
i (IF EITHER, NOTIFY MEDICAL EXAMINER’ 
S [0 ‘Y Month, Doy, Yeor 20d_INJURY OCCURRED 10e--PLACE OF INJURY (Home, form, OF ity or town) (County) (Stote) 
S Hour a.m. While While factary, street-oftige bldg., etc.) 
otwork L] otw 
21. I certify that (1) (thisshespitat} attended the deceas = fram. 2 dt VWGO t.Z-7 Oe “19GO that (I) we lost 
saw the pacared olive n= ¥ i) ee and that death occurred otf 2F, SM, from causes and an the date stated above. 


E: CL LES ie xp, AITENDING a ee — 29 DEL, vA on 
2c. PHYSICIAN 7d ADDI o ESTER AVE 
pe nt Ke ICI4AWINE_, 2t0.\" ore ee yk er Me 


6 a —— TT ee ee 


Zio. BURIAL CREMATION, 236. DATE THEREOF TEs HANE OF CEMETERY OR CREMATORY “| T3d. LOCATION (City or Tawn| (Caunty) (State) 
M 
Serevent = a po oens on er Primitive/ Briohtwoaa 
Ti FONERAL RECTOR Y 7a. RECD BY ser 25b. REGISTRAR'S STONATUR 
oe JAN 3 (Clarfhe., 


raw 1 ex! 's Sons j din 
3 v7 


je 3 should be detoched far use os the buriol-transit co. 


should be fied with the Stote Dept. of Heolth prior to buriol, 


po 


~— 


director, 


ns 


85 
La 
= 

SE 


=> 


\ 


x 


ficate has been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


on) executed 


\ oh 


cues 

3 

uo 5 

38 
o 

Be: 

2 
= 

ee fs 

Bs 

= 

ba 

S 

=. 

= 

b—4 

= 


Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and In any event, within 72 hours after death, 


transit permit. 


The law requires that the death ce 
burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this cert 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
17558. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17550 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 
STATE /77, (ane a Ope 
. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ass te) LE: 


1, at pak pr iF PeATH 


V7, MARYLAND 
b. aur OR fo (if outsidgfcorporate ilmidy, CG yp OF STAY IN 1b 
wise ite RU RAL and En per town) 


E Yoars 


d. NAME OF HO! ee ca PRETATION (if not In a. ve street address) || d. STREET ADDRESS 6006 Benalder Dr @ Ses 
6006 Benalder Drive SoS Simul 


3. NAME OF First dale Tast 4. DATE Month Day ‘Year 
DECEASED YV yey OF 
(Type or print) ) Ve Snite. Lh Weaver- | DEATH 47~ BO W~66 

5. SEX 6. COLOR 0) Aaa 7, MARRIED E> NEVER MARRIED [-] | ® DATE OF 5. AGE (In years IF UNDER 1 YEARIFUNOER 26HRS, 


B 
s t birthday) | Months | Days | 
wiboweD [-] pivoRcED [_] fof Ma Ee SH/ 75" 4 = es es = 


‘yrs. 
10a. Eg U ee oh (Give kind Peaccaons 10b. pe a TANS ESS OR ee BI tle Lh & State, or ae country) 
during most of working iife, even if.retired) 


[tes por tad Por 14, ess! Us sce 0 odrgliacl| LE5 
Prvtrend bd Weaner | Alec tre fas 


ze Gaal OF WHAT 


15, WAS DECEASED EVER INU.S. ARM ? 
Se pg Oy LURE Ga Bele Pm 
> e in y He md. 


INTERVAL BETWEEN 
INSET AND-DEBTH 


18. CAUSE OF DEATH [Enter only one cause ng ine for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: Sirecweartes “RLL 
DUE TO 
wee Vi, which hes DBI aha 


gave rise to Immediate 


cause (a), stating the DUE TO d 
underlying ceuse last. (0) Or a abcrbig— L V3C AS 2 


, p IMMEDIATE CAUSE (a) 
eS) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= PERFORMED? 
COMES RC hetemea Poh ves] NO BY 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINE! 


20c. TIME OF INJURY Month, Day, Year 


20f. _fciiyortowr) (County) (State) 


MEDICAL CERTIFICATION 


Fis that (I) 4we) last 
saw the deceased alive “E rele Son that death occurred a2 from the causes b on the date stated above. 


22a. SIGNAT Z3 By sy) 
ATTENDING bf we, STAFF 
Aga MD. _ PHYS. pirector [_]_ Pays. 
72s. PHYSICIAN'S mF ‘ADDRESS 
(Type) pel Mise a Xe WAI Fa Av al adi/ 


2a. (pREMOVAL Sect 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ab 1-4-67 Arlington Natl Cem, Arlington, Virginia 
Hingeat DIRECTOR ADDRESS, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROBERT A, PUMPHREY, Bethesda, Maryland |om: JAN 5 1987 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


2 
BS 


transit permit. Then please remave carb: 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


directar, page 3 shauld be detached for use os the burial- 


A 
Mis 


a 
ag 


@ 


y 


MEDICAL CERTIFICATION 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17559 CERTIFICATE OF DEATH 17551 


100, USUAL OCCUPATION (Gis kind of work done 
during most of working lite, even if retired) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o, STATE b. COUNTY / f { 
Mont gome MARYLAND Maryland FPINCE Cotes 
b. CITY OR TOWN (If outside corparote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
write RURAL ond give negrest town) yy 
Bethesda (Rural) 14 days Forest Heights io4 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 


@. IS RESIDENT 
ON_A FARM? 


Naval Hospital 108 Comanche Drive ves (_] No Sec 
3 nae oF First Middle Lost 4, nee Month Doy Year 
(Type or print) Charles Herman WEBER DEATH December 21 19 66 


6. COLOR OR RACE 
Cauc. 


7, MARRIED Ls] NEVER MARRIED [_]}} 8. DATE OF BIRTH 9. AGE {In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 


doy) [Months | De Min. 
winowed [7] pvorceo FJApr.e 13, 1931 ful hailed a 
TO KD OF BUSINES Ok TH BIRTHPLACE (County & Stote, or foreign country) 12 CITZEN OF WHAT 
NDUSTRY COUNTRY? 
: Evansville, Ind. USA 


Navy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herman Michael Weber Myrtle Ruth Humphrey 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘orest He dress Md. 
(Yes, no, or unknown) |(if yes give wor or dotes of service] 4 
yes Mrs. Mercedes Weber, 108 Comanche Drive 
18. se OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) EN 
»ART |. DEATH WAS CAUSED BY: 
Joe INMEDIATE Cause (o)___ Acute Leukemia 
/ DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 


lost. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves [] No RK] 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C.] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg, etc.) 
p.m. 9 otwork L] otwork C1 , 
19. 


21. | certify that) (this haspital) offended the ae fram_Dec 60, ta Dec. , 19.89 that (PF (we) last 
saw the deceased alive an x! 1906 __, and that death accurred at fram causes and an the date stated abave. 

ATUR 22b. DATE SIGNED 
es} 


Dec. 21,1966 


STAFF 
PHYS. 


ATTENDING MED. 
PHYS. OO pirecror 


“] 22d. ADDRESS 


Bo. fete CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Baloe (act Dec, 23-66 | Arlington National Arlington, Virginia 


y 


Avems Lowel Fidm 509 2-1" AWARYEAND STATE DEPARTMENT OF HEALTH 


E' Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT I 2560 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 52 
HEALTH = 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, it institution: Residence before odmagon) 
an a. COUNTY a. STATE b. COUNT 
2s nan /loome MARYLAND ar 
2 b CITY OR TOWN ff oud «rporote mil = © LENGTH OF STAY IN Ib |] c CITY OR TOWN {If outside cofporate limit “opf give neorest town) 
Eo ite a Za nearest tq 3 - = 
82 LK or Day he | 0.0.4. Silre Dring 7S / 
ot Aan QF FOSPHAL Oy RSTTOTION (If not in hospito), give street oddress) @. STREET ADDRESS - @. 15 RESIDENT! 
—E qq ee) g ‘ ON_A FARM? 
ae f] S277.) {7 b?: & ~/V) NLA S (J) CO aE 
Ega 12" NAME OF us! aang Miglle Lost ~[ 4 DATE Month Doy Year 
SS DECEASED FEO AGE OF 
2 a I; Ne (Type or print) ¢ GONe 4 KK C4,0.64:2'5) 4, DEATH Z pom! pes 19 C64 
os SEX 3 THOR Ra RACE | 7 MARRIED & es, & DATEOPBIRTH pa 7 FOE fier TF UNDER 1 YEAR TI ORDER 72S 
eek y = = irthdoy) jonths jays ours | Min, 
ae ale. frite | wooo oveeem-it 2-2. 2- 63 = 
eS 10s, USUAL OCCUPATION Give kind ol work done 106 KIND OF BUSINESS OR TV, BIRTHPLACE (stote or foreign country) TE GUZEN OF WHAT 
26 1 of werking li ifret INDUSTRY : pl ae : 
ce IB BP acess" ever ttre mae Station | Virginia USA. 
=s 13. FATHER'S NAME 1 MOTHER'S MAIDEN NAME 
es 
26 Nasvey West Unknown 
es Ts, WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ees 
eas (Yes, no, or unknown) |(if yes give war of dotes of service! {8 ha sig 3 fe a5 act Si - Md. 
No None yes. ) ep FU INE __ 
18. CAUSE OF DEATH (Enter only one couse per+lina for (0), (b), ond (¢).) INTERVAL BETWEEN 


* PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o)_ _ACUte bilateral bronchopneumonia 


22. DATE SIGNED 


non CZ, y, CHIEF MEDICAL EXAMINER [[] 

STNATORE 4» LA fw fg [Ce ASSISTANT MEDICAL EXAMINER [_] 7 
EXAMINER'S Way, ra) wae he (AA 
NAME (ype) LZ} : Gs Cb /4, Ae & {5 county) LA/ RR / 


Tad. LOCATION (City or Town) (Conty)___(Stote) 


Rockvitle, Maryland 


* iad BY BT 1966) 2b, Pg reee: $ oN RE y 


% 


230. BURIAL, CREMATION, 


— 


Health ar its designated agent, priar to burial, cremation, ar remaval, and in any event within-¥2 haurs after death. 


23 

g= 

2S 

Ss r ; 

ey Sth DUE TO 

a Conditions, if ony, which gove ) Severe pulmonary emphysema 

iS tise to immediote couse (0), DUE TO 

= stoting the underlying couse 

23 bie Aa @ 

se x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9 Was AUTOPSY 
eee eal re ke no 
£3 = [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 

= & | PRIMARY Cl or CONTRIBUTING CI 

32 © | CAUSE OF DEATH. 

oo 3 fax TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e, PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stote) 
fea s Hour o.m. While Not While foctory, street, office bldg, etc.) 

22 ES pm. 19 otwork L) “atwork CI 

ge 21. | certify that | taak charge af the remains descsitted)abave, held an Autapsy [J], Inspectian [XQ], Inquiry Xf, and in my apinian 
oe death resulted from: Natural causes [*]-9 Aetidepr|_], Suicide (_], Hamicide (_], Undetermined manner 

gs 

ae 

aS 

£5 

Ze 

ae 


5 may be retained far yaur files. % 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Department of 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours after death. If 2 delay is 


VR AISME (5) te 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vee} 


17563 CERTIFICATE OF DEATH ie 24 


1 FLARE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
9 6, STATE . COUNTY o 


MARYLAND 
¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


le Washington, D. C. 


TITUTION (If not In hospital, give street address) || d. STREET ADDRE:! 4 wr, 6. IS RESIDENC! 
p ON A FARM? 


sé remove carbon papers. Pages 1 and 
and in any event, within 72 hours after death. 


Middle 


yes[] nol 
a 
(Type or print) . gs g 14 
3 7 6. ODL ORAACE J'7, maRRiED [>] NEVER MARRIED [-]| 8 DATE OF BIRTH * AGE In yeas TE ONDER YEAR [FUNDER 24S, 
wivoweD [a4 _ivorceo[-]| Y= 9-8, eo Pais. ‘ae Hours ra 


10a. USUAL QCCUPATION (Give kind of workdone| 10b. KIND OF BUSINE:! 5 a i 
Ree eaeeUER Ont ave Hind ok wari KIND OF BUSINESS OR ibs BIRTHPLACE (County & State, or foreign country) ) 12. GSTIREN OF WHAT 
Internal Revenue Jackson Co,Ohio 
; FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


John James Jane Jenkins 


f 


removal 


15. WAS DECEASED EVER IN U.S. ARM ? 
(Yes, no, of unkown) ie yeeneaeee Te ee Ls [9a60mt.27 TR ie Sd pare Washi ng ton D 
|__John F, Miller-3056 Chestnut St NW 
J line for (a), (b), end (c).7 : WAL BETWEEN 
- ’ i bce eet ‘AND, DEATH 


COSTE AEE Me OO LOT Z CLL: 
oa ” 


flare) 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


The law requires 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1(a) [19 WAS AUTOPSY 
iS wre EE 
s Cece (hasten ves] No [FY 
4 = 20a. ACC, IT WAS UNDERLYING al (Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
a Hour e.m. While Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work at work 
21. I certify that (I) (thie-hospital) attended the deceased from 45 SE“ 7 1964, to. Z Wc , 1944, that (I) we) last 
he deceased alive pn P%WeE c . 19%, and that death occurred at: , from the causes and on the date stated above. 


22b. DATE SIGNED 


Dikector (] PHYS. gl GDE a SIEGE 


ATTENDING 
M.0. PHYS. 


| 22d. 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


ADDRESS 


1830 


23c. NAME OF CEMETERY OR.GREMAIDRY 23d. LOGATION (City, town or county) (State) 


Arlington National Arlington Virginia 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
noe DEC 13 1966 fOUorlag Vaage 


23a. BURIAL, CREMATION, 


“‘Wurfal” | 12/12/66 


She bh flee 


Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bu 


LEE G7, nl. 


VR ALS (4) 
20M 1/65 


e 
‘ 


\ 


t MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17562 CERTIFICATE OF DEATH 17554 


— 


: x 
ea \ 
3 oe 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
3s $6 a. COUNTY a, STATE b. COUNTY 
= 2-5 Mon T6-0oMER MARYLAND MARL AN? pce aes 
s 235 TOWN (If ¢c. LENGTH OF STAY IN Ib c CITY OR-TOWN (If outside carporote limits, write RURAL and give neorest tawn’ 
=o RAL 0} 7) m 2 
a - 
ey ee CKhYLALE 
5 3o3 La oCK 
£ es d. NAME OF HOSPITAL OR INSTJRITION (IF not in hospital, give street address) @ STREET QODRESS F ERE 
= ae, jy ae D © ON A FAR? 
3 a! = 
a 2326 Leek LED Hes ftTBL HE23 ABNEF LYUVE ves CJ no) 
oS per = ES Naor First Middle Last 4, nate Month oe Year 
ee & Ets I a ‘or print) sane LES 4 HITTING TO) peau Oa Zf 9 € 6k 
sae ei NEVER MARRIED [_]] 8. DATE OF BIRTH Sd ee jE TERE ra 
> last birthdoy} lonths joys: Urs in. 
= 28 = ae owvorcto [| 2- 5 SZ ye. 
® §58c 100, USUAL OCCUPATION (Give us af Sai Tob, KIND OF BUSINESS OR 1), BIRTHPLACE . = ar foreign cauntry) 12, CITIZEN OF WHAT 
a 5 g 3 ee ee working life, even reset INDUSTRY YU AS bl D, c COUNT) yi 
Sa ‘ 3 Z 
2 fas 3 say NAME 14, MOTHER'S MAIDEN NAME 
5 8s is é ES pa “teks fis 
= la os WY 
= Be 2 ie NASDECEASED OE FORCES? gy, Ub; SOCIAL SECURITY NO. 17, INFORMANT Address 
o cts @s, NO, OF UNKNOWN, yes give wor or lotes of service, 23 ee. 
ae a oe) HY oh es) 3 veh Wy = 
os 2 E c STG Ef 
2 32 1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (c).) z INTERVAL BETWEEN 
Sea PART |. DEATH WAS CAUSED BY: Le ONSET AND DEATH 
eS ES $ Wy, 2) / IMMEDIATE CAUSE (0) 2 22h a , ee Then 
Se ea = L DUE TO 
S2EPE | |cctectmvmen) | 0CQeetieey aeteen Miaeaat 9a 
CQ , = 
fo Evcis stoting the underlying cause DUE TO 
25 355 C8 ae © 
4 = 485 a> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) at ol 
oe \[e 
5 £5 yes] No [1] 
s5 275 AVS 
Zs Le 2 & | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
c= els & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bess S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
rouse 3 20c, TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f — (City or town) (County) (Stote) 
eS 2st so s Hour o.m. While Not While foctory, street, office bldg., etc.) 
pee ite = ot wark of wark 
Zre2e28h = 2 a - 2 
os Bre “a 21. | certify that (I) (thisshaspital) attended the deceased fram... 19, to_ddeo 2 , 192%, thot (1) (we) last 
ae eB saw the deceased alive an__A/ee. 2. 3194/5, and that death accurred at M, fram causes and an the date stated abave. 
Zee a Tio, SIGNATURE Y irate Ris 2b. DATE SIGNED 
Sskls ae; sete KO PHS BL brecor Oo rs, O SEAA 
2 > Be “Oh.” PHYSICIAN'S 72d, ADDRESS 
ees s / dle a8 Ee COME L Se GHO3 AI RL ff) Piet CE 
yw a 
Sats BURIAL, CREMATION, 3b, DATE ‘aa 7c AME OF CEMETERY JR CREMATORY 23d. LOEATION (City or Town) (County (tote) 
Zor se Ey RMON Specify) {f 7. ¥ 
ef os" 2-26 - € ena g [en UTED 27 TMD ete hyve) 


x 
Bs 
2a 
>. 


A 4, FUNERAL DIRECLOR kPOR 2 BY REITER Shp PENN RE 
ois AOI A LT Pai eka? selec 0 


=> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


nd 2 
leath 


S 


ian and campletely filled in by the funeral 
in any event, within 72 hour: 


ase remave carban papers. Pa 


es) 


igned by the attending physic 
-transit permit. Th 


directar, page 3 shauld be detached far use as the burial 


~ 


MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health priar ta burial, crematian, ar remy 


oe 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


5 
> 
a 
= 


20 M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17563 CERTIFICATE OF DEATH 17555 


|. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 


0. STATE b. COUNTY 
Montgomery MARYLAND Virginia 
b. cing el Af autside kopatate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
ri ive nears ODF = 
Bethesda’ (fuvet) 2 days Norfolk PIG 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS & Pe Fine 3 
Naval Hospital 7718 Enfield Street ves ] no} 
3. pe First Middle Lost 4. PATE Manth Doy Year 
Type or print) Charles Edward —_—‘WIBLE path _ December 18 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED &) B. DATE OF BIRTH 9. AGE ue years TFUNDER | YEAR | IF UNDER 24 HRS. 
6 66 last birthdoy) Min. 
ale Cauc wioowed [7] pvorco []| Dec. 16, 19 Y's. 
ie USUAL or ee (ex ny of tate done 10b. ihe pr BUSINES OR 11. BIRTHPLACE (County & State, ar fareign country) 12, ue OF WHAT 
it ing lite, if reti INDUS ¥? 
luring mast o! 4 ing life, even if retired) N/A Portsmouth, Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Kenneth Wible Esperanza Gomez 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Norfolk Address VY irginia 


(Yes, na, grunknawn) |(If yes give war or dotes of service] 
N/A 


N/A LCDR William K, Wible, 7718 Enfield St. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CBE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
"ART |. DEATH WAS CAUSED BY: 
MWA CMCOHTE CAUSE (a) __#YPOPIasia of the left ventrical, patent 


$OT Due TO ductus arteriosus 
Conditions, if any, which gave (b) 
rise to immediote cause (a), DUE TO 
stating the underlying couse 
eo @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 


PERFORMED? 


Yes no (1) 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. qu Au INJURY Manth, Day, Yeor 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
four am. 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
While Nat While factory, street, affice bldg., etc.) 
p.m. 19 atwark L}_atwork C1 


21. | certify that ( (this haspital) attended the deceased fram_De , 1966, ta_Dec, 137, 1966 that%) (we) last 
saw the deceased olive on Dec, 18 —__19.66_, and that death accurred at_120PM, fram causes and an the date stated abave. 


ATTENDING MED. STAFF 22b. DATE SIGNED 
PHYS, (1 owector Cl pis. OO] Dec. 20,1966 


De. PHYSTEAN'S _ ADDRESS 
“NAME (Type) J. Tomasovic, M.D. aval Hospital, Bethesda, Md. 
73a. BURIAL, CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
RI AL (Speci ~- - 
So 12-21-66 Arlington National Arlington, Va. 


24, FUNERAL STOR Robert A 


Pumphrey Fiihal Home 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
. its 
Wisconsin Ave Bethesda, Md DATE Cha 


Te; 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


= 


17564 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17596 


(Yes, no, oy iu 


1S. WAS DECEASED. ral IN Us ARMED FOR? 


rep agigateto /O5-(b- $9.20 Mrs. Leha G 


nN = 
BES 1” PLACE OF DEATH 2. Le RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
Be } 
oe ©. COUNTY ba ATE & on 
any S¢G.O 22 MARYLAN erlgnd a 
2 3s B. CITY OR TOWWAIF outside corporosé limits, , LENGTH OF STAY IN 1b OR TOWN (Ff outside corporote limits, write RURAL ond gi neorest town) 
ne. yg write RURAL end give nearest town) 
5 e cS. 
+ 6 +7 2. 
us 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street yy d. STREET ADDRESS 
Sa ON EARN? 
3a 
Bee >| kKgadelphly/[5 Nves/ng fleme_|_ fio hue bene vs LJ 0 
ECs 
~5s 3. i, Pe First Middle Lost 7, DATE Month Doy Year 
33 OF 
fe (Type or print) DOLY SC Vl Ay if DEATH 2 WGN 
S 5. SEX 6. COLOR OR RACE | 7. MARRIED R MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
E25 : Fess O lost fiatden) Months | Doys | Hours ] Min. 
e8 z it wioowen [J pivorceo [] 26.18 ,19F 72.0 
Shs 100, USUAL OCCUPATION (ecg of work done Tob. KD OF BUSINESS OR n "Neon Vp or fountry) 12. CITIZEN OF WHAT 
wee orking lite, evn if retired) INDUSTRY / COUNTR eee) 
=a-a 2 - ALEK NG veniWe.- Mew 
gas Ta, MOTHER'S Vo N a 
2c 
S56 aural hbistenson. 
£ ¥6. SOCIAL SECURITY NO. 17, INFORMANT Address 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
ho) as 0 


18. ae g. DEATH (Enter only one couse per jj 


for (o}g(b), ond {7).) 


G. Wile ate Lrem 2 
INTERVAL SP 


oe eas CONDITIONS CONTRIB 


TING TO DEATY BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


bhasdbeseca 


200. ACCIDENT WAS UNDERLYING [4 
OR CONTRIBUTING C1 CAUSE OF Op 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yi) DESCRIBYOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.} 


‘20c. TIME OF INJURY Month, Doy, Yeor 
our om. 
p.m. 19 


MEDICAL CERTIFICATION 


i 


Ok. PHYSICIAN 
NAME (Type) 


Robert C. Macon 


20d. INJURY OCCURRED ‘2Qe, PLACE OF INJURY (Home, form, 20f. (City or town) 
While Not While foctory, street, office bldg,, etc.) 
ot work L] ot work oO 
éd the deceased from AVP LD 968_, 10_/A//B/ 1 


, ond thot death occurred ot , fro 


RONG =. MED. 
MD. DIRECTOR 


ae 


Olaf fa 
Vina ALA ML, 


19. WAS AUTOPSY 
PERFORMED? 


vs {_) No {A 


(County) (Stote)} 


GB thot (I) (we) tast 


couse¥ond on the date stated above. 


Bo. FENOVA 
REMOVAL (Specify) 
Crén fe fo) 


23b. DATE THEREOF 


directar, page 3 shauld be detached for use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar rem’ 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


eres (2 SEL DAG osep 
WaiA S| 5130 Wise, Ave. 


Tawi er 3 ABihhs | 


NW. 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) 


Suitland 


Hig 


W sh. DO’, 


(County) (Stote} 


f 
J 


ins ETS 966 ‘2Sp. REGISTRAR'S SIGNATURE 
a 


Hed in by the funeral 
pers. Pages 1 and 


ase remove carbon 
, and in any event, within 72 hours after 


ysician and completely fi 


|-transit sunt 
cremation, al 


should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
ctor, page 3 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


TO HOSPITAL q a PHYSICIAN: The law requires that the death certificate be executed within @. after death. 
dire 


ai 


VR A15 (4) ® 


15M 4-64 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 14MARYEARD 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 


1, PLACE OF DEA’ 
a. COUNTY 


a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
B. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writ RURAL end give nearest town) 
write RURAL and give nearest town) a } 
Kena 1. 3_ days Kensington be Fs 
d. NAME OF HOSPITAL OR INSTITUTION Gf not In __ sive apa adUrassy ||. STREET ADDRESS 0. TS RESIDENCE 
3926 Kincaid Derrace 104} 1 Faweett Street vesL]_nofS, 
3. be ae First Middie Last 4 salle Month Day Year 
(Type or print) May U.K. Williams peatH = December 5 19 66 
B. SEX 6. COLOR OR RACE | 7. HARRIED [-] NEVER MARRIED [-] | ®& DATE OF BIRTH 9. AGE (in Yoars | IFUNDER 1 YEARIIF UNDER 26 HRS 
Pi last birthday) ‘Months | Days | Hours | Min. 
Female White wipowen } __oivorcen}| May 6, 1889 is | 
10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during Chen! yw even If a Ly DUSTRY J COUNTRY? 
Ret. k - 5. Government | Ohio Ws As 
1S. FATHER'S NAME ; 14. MOTHERS MAIDEN NAME 


Homer Varidyning 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give war or dates of service) 


No None 
18. CAUSE OF DEATH [Enter only one cg 
PART 1. DEATH WAS CAUSED BY: 


AMMEDIATE CAUSE (a). 
YY3X 


Conditions, If any, which 
gave rise to immediat 
cause (a), stating the DUE TO 
underiyIng cause last? (c) 
PART II, OTHER SIGNIFICANT CONDITIONS CO! AR IBUTING TO DEATH BU 
SS 
20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTi EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. i URRED | 208. PLACE OF INJURY (Home, farm, 
Hour a.m. 


factory, street, office bide.. ete.) 
While Not 
p.m. 19 at work[_]_at work era 


21. I certify that (1) (this-hospit 19___., that (I) (we) last 


saw the deceased alive on. and on the date stated above. 
22a. vee 


4 . 22b. DATE SIGNED 
Som Nw OD Ang ty na EON Bem RE CN LL 
22c. PHYSICIAN'S 2, , 22d. ADDRESS 
MEO) Sam Allen, M.D. ane” 2 | Kensington, Md. 


23a. BURIAL, rect | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Ela Stauffer 


17, INFORMANT pie Kincaid peeende 


eW. Hernan rafal nove id, 


od are 
\ TEN, 9 SY 


16. SOCIAL SECURITY NO. 


WAS AUTOPSY 
PERFORMED? 


ves [} No [xf 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


NO 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


aye Parktawn Cemetery | R i 
5 ms give REC? gckuid de, Marla ge —— EGISTRAR'S SIGNATURE 
24, FUNERAL DIRECTOR Ke Bb Saree FP eorsia Ave.) = = : . Te . ® 
b: Q ~ DATE & 


a 


death 


The low requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


x 17566 CERTIFICATE OF DEATH 17558 
i. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, if institution: Jams admission) 
0, STATE Pa. b. om PT ep C 


peel Lh O7UG J MARYLAND 
/ TUGAZNIEL 


a 


2 


& b. Cy OR FOWN ¢. CITY OR TPWN (If outside corporote limits, write RURAL To give nearest tawt 

5 

é Hk attsuihLke, 

a d, STREEQBBDRESS 

3 n A * ON A FARM 

oc Fl ba) Offs ANOKLLLE00 ves [] no) 


3. Rane or ~ : First . Middle ce UL) Last 4, Dare Manth ay Yeor 
_ 
(Type or print) A JOR Fy H ‘ft Lhiam Beart Yes 8 0 ae 


6. COLOR OR RACE 7. MARRIED a NEVER TARR (5) B_ DATE OF BIRTH A: In ny ia UNDER IH HRS. 
? it tH 
ty) weowo Emons EIS -/9-/2 72 | ceeen [| or | [i 


The TSUAL OCUPATION Give Tad of work done 10. KI OF BUSHES OR TH, BIRTHPLACE arn or aia rea) 12 TRY OF WAT 
° id GQ 
; : J, F 


Pi 
ny event, within 72 haurs after 


‘ 


lease_remave carban 


e) 


physician and campletely filled in by the funeral 


en 


aaa 
< 
3 d= 
bee 1B. <3 OF DEATH (Enter only one cause per Tne fi {o}, (b}, ond (9) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
s IMMEDIATE CAUSE (a) 19 S 
ae 3322aK DUE TO “ 
Conditions, if ony, which gove ) Thrombosis, left cerebell°r ®rtery 


rise ta immediote cause (4), 


! DUE TO : 
pone recs seating cause ‘. Cerebr*1 Orteriosglerosis °nd hypertensive 
. 9 al disa“se 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ie eee 
we ves &] No [J 
‘200. ACCIDENT WAS UNDERLYING C) ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port II of item 18.) 


OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 
Haur a.m, 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) {Stote) 
We toy Nat While factory, street, office bldg., etc.) 
ot wark L] at work Oo 


Gttended the deceased fram q 1946 Wtf , 19&G, that (I) (weHast 
19.CGs, and that death occurred ovate PM, from causes ond on the date stoted obove. 


> y/ e ATTENDING STAFF as 1B fe 
NAA MD. _ PHYS. He Secor CO mms OO] 42 5/66 
aiid ADDRESS 

WS anlin AVE BETHESD 4 MED 
To. BURIAL Sima 73h, DATE THEREOF 5 “WANE en OR AREMATORY 73d, LOCATION (Ci e (Coytty) (Store) 
Tr ees ea Vat 
FREY Ta, RECD BY REGISTRAR oR 5 SIGN 
mn BEG 14 {4 da PRESSES Vc 


SAK 


shauld be ed with the State Dept. af Health priar ta burial, crematian, ar remava 


Te. PHYSICIAN'S 
NAME (Type) 


ores 


directar, page 3 shauld be detached far use as the buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
yee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, as iis 


CERTIFICATE OF DEATH 


als, No, or pirtkéwn) [ease ac etpbartese 4. £7: 


Phage. GAL ca 


INTERVAL BETWEEN | 
ONSET AND DEATH 


sc Apts ae Jer 


for (a), (b), and (c)-7 


ca 4" OF DEATH [Enter only one cause per Ii 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


tral 


ned Wag ts 
‘5 a 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to bu 


Aty ;: 
IS bj / DUE TO ? Zé Z ~ 
Conditions, if any, which . Le ‘c 
gave rise to Immediate Wy Lbowsise fete 0 cup his Safe ross md 
cause {a), stating the DUE TO 
underlying cause last. {c). —— 


2s%e 
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£. & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) _|19. WAS AUTOPSY 
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Os ves[] No [Qv 
: = | 20a. ACCIDENT WAS UNDERLYING an) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of Item 18.) 
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© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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LAVA GY UNL MARYLAND, A°GAL ANAL 
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S 235 B. CTY OR iow i az aor J |e UNGTH OF STAYIN TB c. CTY OR TOWN (If outside’ corparote limits, write RURAL and give neorestAown) 
wr =ou 3 and give nearest town) 4 y : 
2. eatme v7 ay Ac MG 5 
2 Fegy Os dé. TAME OF HOSPITAL OR ANSIITOTION If nat in hospital, ‘give street address) d, STREET ADDRESS 7 @. IS RESIDENCE 
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eWyces = 3. NAME OF 7 ~ Fist Middle Tost 4. DATE Month Day Year 
fe rite type opi) WEF a a" | = L)(9G. 2 eds DEATH fk Fa 9 (Aa 
soe Pa a 5. SEX 6 COLOR OR RACE [ g/ MARRIED [] NEVER MARRIED []] 8 DATE OAR 9. AGE c years | IFUNDER T YEAR [IF UNDER 24 HRS. 
Ses = Ww om ee onde A , vo losf,bisthday) Days Min, 
2 S > WIDOWEI (4j VG. 
x = A 
= g 10q. USUAL OCCUPATION jane af work done \Db. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
a during mast af working life, even if retired) INDUSTRY Of SP 
2S 8 S&> —s y er — 
= Sse 13. FATHER'S NAN ; 
= a 7 . 
- aso Le C4 Le), 2992 
Ss = as 2. Ma, 
= 2 B = ie a ee ARMED Luge 16: SOCIAL SECURITY NO. Bi pate g ' } pie oes PA 
3 5 = Ss es, nd, OF unknown) yes gtve war or lates af service] N ENN eT Py oe ri , 
= £2 ONE 
£ i as 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) tj INTERVAL BETWEEN 
a gee 2 rer |. DEATH WAS CAUSED BY: INSET AN! 
Be see ae IMMEDIATE CAUSE (a) 
io ar YV C/V DUE 10 
Eg2sge Conditions, ifany, which gave (b) 
sa 22 2 tise to immediate cause (a), DUE To 
8 : i 
cme ao stating the underlying cause 
E = 3e S last. a) 
Pam o8s zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 1. WAS AUTOPSY 
eotgs le Ze ae ws Lo 
3 O \ 
35 S52 i = BE AENEESEAL TE oi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature’af injury in Part | or Port Il of item 18.) 
Qece se 9 | OR CONTRIBUTING C) CAU: rE 
Paes se — S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z= i oe 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
oe ei g Habr o.m. ie g Nat While go factary, street, affice bldg, etc.) 
mee er J at war! at warl 

Z=Se28 : 
Beas 2.1 enti that (1) (this hospitol attended the deceased from. CG) Ber, 19 GS to_b4 , 1946, thot (I) (we) last 
= fess sow the deceased alive an. 19 , and that death atcurred otZt/S4M, fram causes and. an the date stated abave. 
gsess 72b, DATE SIGNED 
<5 05s 26 SEN } »f ATTENDING MED. STAFE 
SolCs 2 mo. pays, BL _oirecror CO) pis. OI 
Zaks /| |" into 
ab ESA “ 
Suz 35 2%o. BURIAL, ol 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY : a ATION (City or Tawn) co wr? 
= a pe & 
ae oS ch OYA (pec) rapec 4LG|Veunewoen CENMETER UNGIVoedD, JPEN ’ 
aes 2 24, FUNERAL DIRECTOR - ADDRESS > 28a, REC'D BY REGISTRAR 2b. anne IGNATARE 

VR AIS (4 q) Ley: 

Yomi Ww. w- Caen... C.. Te a ee. Pret \ PEC 12 1966 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 oo STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ras b2 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
s—8—8 2 EOF ee 


#2 AL RESIDENCE (Where cocierl ie i inaitution: Re 


HEALTIL DEPT. 


28 FE i 4 ) Ce, 

ge MARYLAND MA, fit. 4 J PDS EVECGc9 97/25 ) 
ge oa os OF STAYIN “p We || “e.“CHYZOR TOWN (if outside corpogete limits, write RURAL endAive neerest town] he 
vou y ‘ 
g25 A. (apdo 

2 = 5 - = 


1. PLAGE OF DEATH dence before edi 


Morrued AED, 


& 


h_form PM3. Page 5 may be reta’ 


Oo 
~O 


'3. NAME OF 


First 
DECEASED 
(Type or print) Ro ERT 
a ili 7. MARRIED [SQ/NEVER MARRIED [ 
Lk 


6. CQLOR OR RACE | - 
Cae 
We. USUAL OCCUPATION (Give kind of work 


tal AL 
[AME OF so TION ee in nh give .~ oA 
Lenga i y hen Moa 


“Dey r 


1G = 


Lael UNDER 1 YE. IF UNDER 24 Mus 


. If any! 


8. DATE OF BIRTH 


o~ Ag. 920 


9. AGE {In yeors 


st pirthdey) 
a 


wipowen [_] pivorcep [| 


jle pages 1 and 2 with the State Department SF 
ny event within 72 hours after death. 


° 
= 
Lo 
om 
vu 
5 
va a 10b. KIND OF BUSINESS OR ae | 11. BIRTHPLACE (Stete or foraign ¢ country) "| 12, CITIZEN OF WHAT COUNTRY? 
re done during most of working life, even if retired) 
3 Labor City Goverment Temne UeSehe 
2 13. FATHER'S NAME 7 a. | 14. MOTHER'S MAIDEN NAME - . ‘ <a * a 
= | 
A _ Riehard I Woods | Myrtle L. Winters 
4 15. WAS DECEASED re IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “a 
= (Yes, ne r unkown) | (Ifyesgive werordetesofservice) 
§ Wo if a Virginia R. Woods Same as # 2 
= 18, CAUSE OF DEATH [Enter only one cause per line for fe), (b), end {c).) Lau gine BETWEEN 
= ON: AND DEATH 
= PART |, DEATH WAS CAUSED BY: sis 
3 IMMEDIATE CAUSE (as) Acute Peritonitis due to | ‘ae. 
a fa ; 
i 440 / DUE TO : 
Conditions, if eny, which i) Perforated Peptic Ulcer 


Deve rise to immediete couse 
(a), steting tha underlying 
couse lest, {e} 


DUE TO 


AL EXAMINER: This certificate should be executed within 24 hours after death. 


ted agent, prior to burial, cremation, or removal, afidajn 


led to the Chief Medical Examiner's Office along will 


FS 
e 
s 
3 
£62 
be o 
= » 
gan 
SED = —* — 
rss Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENAN PART 1(e)| 19. WAS AUTOPSY 
se HA EMC E Tae REORMED: 
0 Q 
6 5 Qs YES no [] 
3 © | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) * a ie, 
£22 & | PRIMARY [) or CONTRIBUTING [1] 
Danie | CAUSE OF DEATH. 
r= eS a ee oe 7S Fe i -~ ——eE 
hace Fs 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm. | 20f. {City or town) {Couaty) 
= 2 a Hacer ate While Not While fectory, street, office bldg., etc.) | 
s2y 3 nt 19 et work [] at work 1 
& 9 21. I certify that | took charge of the remains described above, held an Autopsy Inspection and in my opinion 
oe89 a death resulted hee Ze Natural cousee ray : uicide [_], Homicide ["], Undetermined manner 
iS 
rif & i CHIEF MEDICAL EXAMINER 
DS ia s ACTUAL Ae _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
z & 34 4 SIGNATURE, 
f 2 
oom, “ 
Xo hl S EXAMINER'S ~ et Dre SE, 
moze e CAMA eee . BEé 4 4 (hnsate ee MA coohty) ne = 
a a 2p oy 22e. BURIAL, CREMA’ (od 22b. OE? THEREO! F CEMETI es CREMATORY. |. LOCATION (City, lown, or a a < 
O2<0 Fy Bae 
A a 


Zo 18 1966, dal A Laytonsville 
Pare ontcro nt Aan K DPRESS 24e, REC'D BY REGISTRAR | 24b. REGI "Ss SIGNATU 
7 Jone DEC 2 1. 1386 ae 


mye | Francis H, Barber Laytonsville , Md. 


< 
& 
| 
a 
es 


y 


\ 


item 16 Film 506 5-9-67 AMWARYLAND STATE DEPARTMENT OF HEALTH 


M \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1957 CERTIFICATE OF DEATH 1 7563 
: Ne ! h 
‘S yates = 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
D Sco 
Ss S08 a. COUNTY a. STATE b. COUNTY 
See Montgome MARYLAND Virginia 
See 3s b. CITY OR TOWN {If autside corporate timits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
aw toy write RURAL and give, nearest tawg) ir “ 
obs Ts hesda (rural) 19 days Arlington . 
= e456 @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) 4, STREET ADDRESS oR RESIDENCE DINE 
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= pS ge Rog rieshog/org ie NW Retire d) Huntingdon, Penn. USA 
°o . % 
Z a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ers) 
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ES fee S Soke eed” HEAPE ay/seu! ower lobe; rac e, Simple, le 5 NO 
35 2°55 =| Arterioselerctic’ néart/disease’ ribs, x hrough Yes Bl oO 
z s ss2 = | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port { or Port Il of item 18) 
25s & | OR CONTRIBUTING CICAUSE OF DEATH 
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Fy Pease saw the deceased alive on VEC e_t. 19_©8 and that death accurred at Q992M, fram causes and an the date stated abave. 
Reigss ; z ; ae = ae 2b. DATE SIGNED 

= = 

2 = h 
soa? COC Cty. PHYS OC oiecror CO pays. Bl] Dec. 15, 1966 

Pe ; 
2iogs Te PHYSICIAN'S 7a. ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 3 
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13. FATHER'S NAME 


<< Ae th WSS 


1S. WAS DECEASED. "I INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, eae (If yes give war ar dates af service) UAKIOG cow fr- WA A aa 
PART |. DEATH WAS CAUSED BY: 
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